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AND OF PRIVATE ESTEEM. 



PREFACE. 



I submitting the observations contained in the follow- 
ing pages to the Profession, the Author has been in- 
fluenced chiefly by a desire to offer, as an aid to the 
diagnosis and treatment of an important class of diseases, 
the results of an experience acquired during several years' 
special attention to the study of cutaneous eruptions. Of 
late years the British Medical press has abounded with 
monographs on other special afTections, but iew have been 
published on those of the skin ; lie has, therefore, thought 
that a concise practical Treatise on them might find favour 

nth the Profession. 



I As regards the plan adopted in the construction of the 
wk, the only points requiring notice are the omission 

Fthe details of cases which might be cited to prove the 
tectness of the views propounded, and the shght refe- 
ice to other writers on the same subject: for both the 
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only apology he has to offer is his anxious desiie to con- 
dense the inquiry he proposed to himself within as nar- 
row limits as posdble, being fully aware " how great an 
evil a great book" is to the physician busily engaged in 
practice. 

17, Merbioh-squabe, East, Dubuxt, 
JwM 1, 1852. 
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DISEASES OF THE SKIN. 



CHAPTER I. 



CLABSIFICATIOH. 



There is no class of diseases which should interest the 
practitioner or student to a greater degree than those of 
the akin, and they are especially deserving of study in con- 
sequence of the difficulties which attend their diagnosis, 
and the obstinacy with which they resist most of the re- 
medial measures that have been hitherto proposed for 
their treatment. It is only by prolonged practical expe- 
rience, acquired afler a careful and properly directed 
study of their varied characters, and an investigation into 
their pecuhar pathology, that even a moderate degree of 
knowledge of them can be obtained. In their early stages 
they are often simple and uncomplicated in form, and, 
consequently, easy to be recognised ; but when they be- 
come chronic they are generally bo changed and altered, 
that it is often very difficult to discover to what special 
class or order the peculiar form of disease under observa- 
tion may belong. 

The skin, which covers the entire of the external sur- 
face of the body, has many uses in the animal economy; 
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and therefore a diseased condition of it is attended, nol 
alone with vast inconvenience to the person affected, but^ 
ia alao uauaily accompanied by a greater or less amount 
of derangement of the health generally. It ia the organ 
or medium of touch; aervea for the defence of the mus- 
cles, bones, blood-vessels, and nerves, placed beneath it; 
ia, moreover, the organ of absorption and excretion ; and, 
aa Bome recent physiological writers have well observed, 
agrees, in many of ita functions and properties, with the J 
mucous membrane of which it ia manifestly a continua^T 
tion,. — the mucous membrane protecting the internal parta^ 
of the body, while the skin protects those that are exter-1 
nal: there is consequently a remarkable agreement be-J 
tween them. In deranged conditions of the skin, the n 
cous membrane becomes more or less engaged; and, icl 
diseaacB which affect the mucous membrane, the functions ^ 
of the akin, as regards abaorption and excretion, are also 
affected to a greater or leas degree. 

Owing to the great obscurity which so long enveloped 
the study of this class of diseases, and the late period in 
the history of medicine at which any attempt was made to 
classify them at all regularly, a great deal is left for the 
inquirer, even of the present day, to clear up. Yet we 
have abundant evidence, in the writings of the Jewish, the 
Egyptian, the Arabian, the Greek, and the Roman legis- 
lators and physicians, of their existence from the remotest 
antiquity ; and that they were very numerous, often oc- 
curring as scourges of mankind, is easily proved by a re- 
ference to tlie Leprosy of the Jews, and the Elephantiaaia 
of the Greeks and of the Arabians. Of late, much has been 
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expected from the employment of the microscope in dis- 
covering the exact nature of diseases of the skin, but in 
this expectation we have, as yet, been more or less disap- 
pointed. It is true, that by its aid much valuable infor- 
mation has been gained, as to the normal structure of 
the ekin, yet but little addition has been hitherto made 
thereby to our knowledge of its diseased conditions, more 
particularly withreferenceto their diagnosisand treatment, 
as based on minute anatomy. There is one important fact, 
however, which has been attained by the use of the micro- 
scope in the investigation of the nature of diseaecs of the 
skin, namely, the discovery that, in certain affections, a 
vegetable production — a cryptogamic plant — is present 
on the cutaneous surface, and is evidently intimately con- 
nected with their true pathology. A difference of opi- 
nion exists as to whether these vegetable growths arc the 
cause or the consequence of the disease in which they 
have been found to occur; but there can he no doubt, 
now that all, or at least nearly all, dermatologists admit the 
truth of the discovery, and consequently believe in the 
existence of these vegetable growths, a new classification, 
containing a group or order, of which the presence of 
these fungi will form the essential character, must be con- 
structed. 

An important point of view in which diseases of the 
skin must be regarded, and one that adds much to their 
interest, is the effect they produce upon the system ge- 
We sometimes find that in persons who have 
nired even for a long time under these affections, but 
e constitutional derangement is, in many cases, caused 
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by them — so little, indeed, that it has often been doubted I 
whether the existence of an affection of the skin, in a J 
chronic form, tends to shorten life, or should be takenJ 
into account in coming to a conclusion aa to eligibility,! 
in a medical exainination, for assurance. For my own! 
part, I believe that oa long as the individual lemaini 
unaffected with any acute or inflammatory afteotion, thai 
oxiBtence of a skin disease will not, in any respect, dimi-J 
nish the average chancca of longevity; yet I have no'j 
doubt but that a person labouring under any general cwM 
taneoua aflTeciion, the existence of which unquestionably! 
deranges the functions of this extensive membrane, must I 
be more or less liable to have the symptoms of an ordi- I 
nary acute disease, such as fever or any of the internal 
inllammations, aggravated, and the treatment rendered 
more difficult and complicated by its presence. Thus, 
although a chronic affection of the skin may not di- 
rectly tend to shorten life, yet it may do so indirectly. 
As, however, these various points will be more fully con- 
sidered in speaking of each eruption individually, I shall 
not dwell on them at present, but proceed to describe 
the classiflcation of diseases of the skin which I propose 
to adopt. 

No subject in the study of medicine has created more 
difficulty, or for a longer period tended to retard its ad- 
vancement, than that of nosological arrangements. It 
was at one time believed to be impossible to understand 
the nature of diseases or their proper treatment, with- 
out an intimate knowledge having boon previously ac- 
quired of their classic cation, and we therefore £nd that 
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all ihe writers on medicine of the last, aud of the com- 
menccioent of the present centciry, sedulously devoted 
themselves to devise new systems, each more complica- 
ted than the other. As regards diseases generally, it is 
now agreed by all that the lesa complicated and more 
simple the classiScation under which they are arranged, 
for the purposes of description or of teaching, the more ad- 
vantageous is it for the acquirement of a knowledfre of 
them ; and few, therefore, take the trouble of making 
themselves acquainted with the laboured systems of Cnl- 
len, Sauvages, Mason Good, or the many nosologists of 
their day. Simplicity, I need scarcely say, is of equal 
advantage in classifying any special set of diseases, as 
those of the skin; yet even in our own time it seems to me 
to be strangely overlooked by dermatologists ; wiiter after 
writer, impelled, asitwcre, byan ambition to devise some- 
thing novel, propounds a new classification, careless how 
eomplieated and difficult of being comprehended Jt may 
be, provided only it differs from those which preceded. 

As in the arrangement of objects of natural history, 
so in that of diseases, a classification may be either arliji- 
eiiil or natural ; the former being based on external ap- 
pearances, or those which come directly under the cog- 
nizance of our senses, without any respect to intimate 
nature, structure, or properties ; while the latter has espe- 
cial regard to natural qualities, as a bond of affinity. In 
addition to these two, a third has been adopted hy some 
Writers on diseases of the skin, which may be called a 
local or regional arrangement — that is, one in which they 
are pbced in groups, dependent on the part of the body 
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upon which they are seated ; but, of course, in this sys- 
tem, regard must also be had to the individual character 
and form of the various eruptions. 

Of the many systems of classification of diseases of the 
skin which have been, from time to time, proposed, two 
especially of those of the earlier writers are worthy of no- 
tice, not alone as being the first which had any preten- 
sions to accuracy or completeness, but as forming, to a 
certain extent, the basis of most of those which have been 
since propounded,^ — I allude to the artificial system of 
Willan, and the «(2(ura/ oneof Alibert. Although Wil Ian 
adopted, as the groundwork of his classification, an arrange- 
ment originally proposed by Plenck — following out the 
idea of Riolanus put forth nearly a century previously — 
of placing diseases of the skin in groups, according to their 
form- and appearances, yet, from the accuracy and appro- 
priateness of his nomenclature, which is that now almost 
universally employed, and the clearness with which he 
defined the leading features of his general divisions or 
orders, it is correctly regarded as being the first impor- 
tant step made to the correct understanding of diseases of 
the skin. Alibert, in the first instance, following Turner, 
an Englishman, who was himself preceded by Mercuria- 
lis, adopted a regional classification, dividing all eruptions 
into two classes, as they were situated on the head or on 
the trunk of the body ; but this he soon abandoned for a 
natural system, which, though grandly conceived, did 
not survive its author, being found too complicated and 
difficult of appUcation when attempted to be reduced to 
practice, 
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In Willau's system, cutaneaua diseases are divided into 
eight orders, cliaracterized by the form of the eruption, 
viz.: 

t Papula;. Vesicul». 

Squamae, Pus tula;. 

Exanthemata. Tube re ul as. 

Bullffi. Maculas. 

e distanctive features of the eruptions, by which these 
era are characterized, ho defined as follows ; and here I 
may again remark that his nomenclature and definitions 
are still in use, and generally recognized as correct: — 

1. Papula (Pimple). — A very small and acuminated 
elevation of the cuticle, with an inflamed base, not con- 
taining a fluid, nor tending to suppuration. 
^^L£. Squama (Scale).— -A lamina of morbid cuticle, hard, 
^^Kokened, whitish, and opaque. 

^^■3. Exanthema (Rash). — Red patches on the skin, va- 
riously figured, in general confl.uent, and diffused 
gularly over the body, leaving interstices of a natural 
colour. 

4. BuUa (Bleb). — A large portion of the cuticle de- 
tached from the akin by the interposition of a transparent, 
watery fluid. 

5. Vesicula (Vesicle). — A small, orbicular elevation 
the cuticle, containing lymph, which is sometimes cleat 

I colourless, but often opaque and whitish, or pearl- 
nired. 

. Puituh (Pustule). — An elevation of the cuticle, 
[i an inflamed base, containing pu^. 
Tubercula (Tubercle). — A small, hard, superfii 
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tumour, circumscribed and permanent, or proceedtn 
very slowly to suppuration. 

8. Macula (Stain). — A permanent discoloration ( 
some portion of the skin, often with a change of its tex- 
ture, but not connected with any disorder of the eonstilu- 
tion. 

Alibert, in his natural arrangement, considers cuta- 
neous diseases to resemble a tree, which he terms Varbre 
des dermatoses, and the branches of which constitute thej 
various divisions or groups, which are subdivided int^ 
genera. His primary groups, which are twelve in nura 
her, he designates aa follows : — 
Dermatoses Eczemateuses. Dermatoses Veroleuses. 

„ Exanthema- „ Strumeuses. 

teuses. „ Scabieusea. 

„ Teig nouses. „ Hemateusea. 

„ Dartreuses, „ DyscLroma- 

„ Can ce reuses. teuses. 

,, Lepreuaes. „ HeteromorpliOTj 

Biett, the immediate and most celebrated pupil of Ali 
bert, soon perceiving the difficulties which the complied 
ted system of his master, though based on the nature 
afHnities of the various eruptions of the skin, threw i: 
way of their successful diagnosis, forsook it for that c 
Willan, which he modified and so far improved that all 
the artificial systems of classification which have been 
proposed since his time include the changes made by 

Viewed abstractedly, it is manifest that a classification J 
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of diseases of tlie skin wliicli, as a natural system is sup- 
posed to do, takea into account not merely the form but 
the essential nature and pathological characters of a cu- 
taneous eruptioQ, should possess many advantages, both 
practical and theoretical, over an artificial arrangement 
whicli takes cognizance merely of the alterations of the 
skin which cause the eruption, or, in other words, rcgaids 
solely the apparent changes in the cutaneous structure of 
the pai't affected. Conscijuently, we find that most mo- 
dern writers on the subject have bestowed their attention 
on the constiTiction of a perfect natural system, but hi- 
therto, in iny opinion, without success ; amongst them all 
there are, I tLink, two only at all deserving of, notice, 
thai of Erasmus Wilson in England, and of Cazenave in 
France. 

Wilson adopts, as the basis of his arrangement, the 
anatomy and physiology of the skin, a groundwork which, 
owing to the additions recently made to our knowledge tit' 
this structure by microscopic investigation, and the de- 
gree of certainty which extended observation has stamped 
upon it, has been well employed by him, and renders his 
system of classification justly entitled to be designated a 
natural one. He constitutes four pnmary divisions of the 
subject, viz. : — 

1. Diseases of the Derma. 

2. Diseases of the Sudoriparous Glands. 

3. Diseases of the Sebiparous Glands. 

4. Diseases of the Hairs and Hair Follicles. 

i'Of the first, five secondary divisions arc made: 1. In- 
b3 
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jlamma^om of th« Dennft; 3. Bypatrophy of the PapiEcE 
of the Demui; S. DiaonUn cftke Vascular Tunte of the 
Derma ; 4. Diaorden o/ Ax Sensibility of the Derma ; 
5- Disordtrt of At Chromaloffawmt Ftmetion of the Denna. 
The first of these subdivisaons constitutes six groups, viz. : 
a. Cotiffestire Indammation, divided into two aub-gronps ; 
the first including those affections, in which both the mu- 
cous membranes and the derma are inflamed, and which 
are aUnmUd iciA constitutional symptoms of a specific 
kind ; and the second, those in which tlic derma alone is 
engaged, and in which there are no specific constitutional 
symptoms ; b. Kj^usive Inflammation ; c. Suppurative In- 
flammation ; d. Depositit^ Inflammation; e. Squamoui In- 
flammation ; /. Inflammation from 1^4 presence of Acari. 

Of the second primary division, three teeondary are 
constituted, as the diseases are attended with, 1. Augmen- 
tation ; 2. IHmitiutioji; 3. Jfteradon of Secretion. , 

Of the third, five tecoitdari/ divisions are made, as the 
diseases of the sebiparous glands are dependent on, 1, 
Aurimetitalion ; 2. Diminution ; 3. AlUration ; 4. Reten.' 
tion, of Secretion ; and &. In which the Glands aitd adja- 
jacent Tissues am injlamed. 

And the fourth constitutes six secondary divisions : 
1. At^mented Formation; 2. Diminisfied Formation; 
3. Abnormal DiredioH, of the Hiur; 4. Alteration of Co- 
lour; 5. Diseases of the Hairs; and, 6. Diseases of Uie 
Hair Follicles. 

M. Cazenave, adopting likewise an anatomical basis for 
his natural system, arranges diseases of the skin in eight 
groups : — 
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. luflammalions. 5. Hemorrhages. 

, Lesions of Secretion. 6. Losiona of Sensibility. 
. Hypertrophies. 7. Foreign Bodies. 

, Deteriorations. 8. Diseases of the Appen- 

dages. 

^The first group containa four Orders: 1. Non-specific 
Eruptions, which may exist in an acute or chronic state ; 
2. Non-specific Eruptiona, existing always in a chronic 
state ; 3. Acute Specific Eruptions ; 4. Chronic Specific 
Eruptions, 

The second group is divided into three Orders: 1. Le- 
sions of the Folhcular Secretion; 2. Lesions of the Epi- 
dermic Secretion; 3. Lesions of the Colouring Secretion. 
The third group, which constitutes but a single Order, 
is defined to consist in an abnormal development of the 
parts affected. 

The fourth group conttuns those diseases which have a 

idency to destroy the parts attacked. 

The fifth group is characterized by tlie presence of 

., more or less altered, without its proper vessels. 

The sixth group is divided into two orders: 1, Gcne- 

lor Local Hypenesthesia ; 2. Anaesthesia. 

""In the seventh group are placed those diseases which 

seem to depend on the presence of parasitical insects or 

animalcules. 

The eighth consists of two orders; 1. Diseases of the 

Hair; 2. Diseases of the Nails. 

Both these natural systems, the most perfect that have 

I been proposed, present, in some respects, great ad- 

jea over artificial classifications, yet, I think, for 
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many reasons, are not to be preferred. Could we, for ex- 
ample, predicate that the various eruptive diseases, placed 
by Wilson or Cazenave in tlie group of ijifiammations, 
were invariably characLerized by inflammatory action, we 
should receive an important aid, not alone in diagnosis, 
but in treatment. But auch is not the case in the classi- 
fication of either. Both place scaly diseases of the skin 
in the snrae natural group, though in a different subdivi- 
sion, with the eruptive fevers ; yet can any two clnsscB of 
diseases be more different in tlieirnature? Theformer cha- 
racterized by a chronic inflammation of so low a form that 
it is very doubtful whether it should be designated as in- 
flammation at all; while the latter are especially marked 
by high inflammatory action : the former, tedious and 
slow in their pmgress, often lasting for years ; the latter, 
acute and rapid, running their course in a few days ; the 
former requiring a prolonged constitutional treatment, 
and the latter demanding immediate and active remedies. 
Thus an erroneous impression, acquired from a supposed 
natural affinity between two eruptive diseases, may lead 
to error, both in diagnosis and treatment. 

Another important objection to the employment of a 
natural system of classiflcation in the study of diseases of 
the akin is, that, being more complicated, and not so easy 
of comprehension, it is more difficult to be borne in mind 
than an artificial arrangement, and thus great obstacles 
are, by its adoption, thrown in the way of the student at 
the very threshold of Kia inquiry. No artificial claaaifica- 
tion of diseases of the skin can possibly be perfect, for 
difleront persona will, of course, form different ideas of 
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the external cliaracteristica and features of individual 
eniptions; yet it ia an arrangement which seems to me 
to be better adapted for attaining a knowledge of the sub- 
ject; and this, after all, is the only important use of any 
system of classification. It is especially one more easy 
to be remembered. It is one which aids us considerably 
at the bedside, for it requires a less complex process of 
reasoning than a natural classification, to discover by its 
agency what may be the disease in any special case. It 
is, therefore, this which I purpose to adopt. 

A regional classification of eruptive diseases, although 
it is not adapted for a genera! inquiry into affeetions of 
the skin, possesses much value in their individual study, 
S8 they often present great differences in character and 
even in form, and frequently require peculiar modifica- 
tions in treatment, dependent on the region on which they 
may occur. I have thus adopted it in a smaii work whicli 
I published a lew years since on Eruptive Diseases of the 
Scalp, and also in an Essay on those which affect the face, 
which appeared in the eleventh volume of the New Series 
of the Dublin QuarterlyJournalofMcdical Science. Were 
I to propose are^i'ona^systera of classification, I would sug- 
gest that cutaneous eruptions should be divided into three 
groups; I. Those which occur on parts of the body con- 
stantly exposed to the air ; 2. Those which appear on 
parts that are protected iirom the atmosphere by clothing ; 
and, 3. Those which affect the hairy scalp. The first group 
should be subdivided into those which occur on the face 
i neck in females), and on the hands ; for as the latter, 
cially ill several trades and occupations, are exposed 
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to various matters which cause irritation, and as the eHi 
there differs anatomically, in some respects, from that 
the face, eruptive diseases which affect them often pre- 
sent different appearances, as they are seated on either. 
Vesicular eruptions, in especial, present a peculiar cha- 
racter when they occur upon parts of the hody covered 
with hair, — as, for example, on the scalp. If a blister be 
applied to the surface of the scalp, deprived of the hair, 
the blister, in common language, is said not to rise; the 
epidermis upon this part of the hody being not only some- 
what thicker than elsewhere, except on the solos of the 
feet and palms of the hands, hut being bound down by the, 
numerous involutions which constitute the hair follicles., 
When, therefore, a vesicular eruption occurs upon the 
scalp, there is no apparent vesicle ; and this, I believe, 
will account for that great difference of opinion which 
exists amongst writers as to the nomenclature of certu&> 
eruptive diseases of the scalp, I allude especially to 
forms of Herpes. 

The chief improvements which have been made 
Willan's original classification are contained in the sj 
temsofBiett, ofCazenave and Schedel in their joint wor] 
and of Dr. Hughes Bennett of Edinburgh. Dr. Ben- 
nett's modification of Biett'a arrangement has been pub- 
lished in the Edinburgh Monthly Journal of Medical 
Science for April, 1850, and is, in many respects, deserv-, 
ing of commendation. 

The great difficulty in devising an artificial system o6l 
classification of cutaneous diseases depends upon tho, 
changes which, in the progress of the disease, all erup« 
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tiona undergo, with respect to their characteristic form 
and appearance. These changes are often so great that 
it is sometimes alinoat impossible to diagnose to what 
order a special eruption may belong in its advanced stage, 
and it is therefore made to occupy a different place in 
different systems. For example, observers differ as to 
whether scabies, common itch, is a vesicular, a pustular, 
or a papular eruption. It certainly changes rapidly, in 
most cases, from vesicular to pustular, or the vesicles 
become mixed up with pustules; but, in my opinion, it 
is always, in its primary stage, a vesicular eruption. In 
most diseases of the skin, we are, however, by careful 
observation, able to discover the elementary form of the 
eruption in the early stage of the disease: and from ex- 
perience we shall always be able to diagnose, even in 
its most extreme changes, what the primary form was. 
This, of course, can only be learned by prolonged practi- 
cal experience. 

In proceeding to describe the system of classification of 
diseases of the skin which I intend to adopt, I wish, in 
Hmitie, to disclaim any pretensions to originality. My 
chief object is to endeavour to simplify a subject which 
has often not received from the student and practitioner 
the attention it merits, owing to the difficulties with which 
complicated armngementa and ever- changing nomencla- 
ture Jiave invested it. I shall therefore take advantage 
of the labours of those who have preceded me, and endea- 
vour to reduce the grouping together of cutaneous erup- 
tions to as few subdivisions as attention to accuracy will 
admit. 
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MM. haa bAcnrad &» iTi»plr. as afao fc« Dr. Hf^iea 
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ipedfic kind}, viz.: Rubeola. Scaiktiu, Tuiola, Ac. 
Aongh bneiafefc conadend mad tiested of as diseases of 
the skill, are, in leaCtj, Aseasea <^tke systaa, of which 
like altenuoK in die skin is a spaptoan of compontiTel/ 
SKondaiy importaBce. Icheecfiillj assent to the raiidity 
of this aI^1I■len:^ bat I am n'-Tertheless luwilliiig to loGe 
n BTosp of diseases so Hch and Inponant in thtur lUus- 
tnboa of the pathological changes wrought in and upon 
tbe skin hj acdre inflammation.' Independent of these 
high authoritiea I would, for mj own part, have no hesi- 
tation in excluding eruptive fevets tiotn being desctibed 
amount diseases of the skin ; to consider ifaem still as 
sacb b directl; opposed K> the advaitced podiioa of mo- 
dem patholog}', and can only tend to did'uae inooirect 
ideas as to their essential naiure. 

A fen recent dermatologists hare included amongst 
diseases of the akin some constitutional afiections, in 
which an eruption — of a special form always — occuis as 
a coucomitiuit symptom, and, aa tegaids the peculiar 
aflection, ia but secondaiy, and inore or less unimpor- 
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tant. The diseases to which I allude are not met with 
in the British Islands ; they are the Frambassia or yav/s 
of South America and of the coast of Africa, the Rade- 
syge of the north of Europe, and the Pellagra of Italy and 
of Austria. These have, I consider, no better claim to be 
classed amongst diseases of the skin than has the Plague, 
in consequence of its being attended with malignant pua- 
tules and boils. I shall, therefore, omit them from my 
arrangement. 

I propose to divide cutaneous diseasea into ten Groups 
or Orders, as follow : — 
^i. exahthemata. g. hypertr0ph1.e. 

. Vksictju;. 7. HkmobkhagijE. 

, PosTtiLA:. 8. Macule. 

. Pavvlje. 9. Cancbodes. 

f!&. SaUAMffi. 10. Dermatophtt-e. 

Adding two supplementary groups, Syphilides and Dis- 
eases OF THE Appendages of toe Skin. 

The diseases contained in the Order ExANXHEMATi are 
characterized by the occurrence, on a greater or less ex- 
tended surface of the skin, of a blush of inflammatory 
redness, usually more or less elevated, which terminates 
in epidermic desquamation, in the form of fine mealy 
scalea. The most essential character of the Order is. that 
the redness momentarily disappears on pressure with the 
finger. In one form of eruption, classed amongst the ex- 
aatliemata, namely, erysipelas, the epidermis is very com- 
monly raised in large blebs by serous eSusion; but this 
is evidently caused by the intensity of the inflammation 
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eruption of Pustules, — rounded elevations of the epider- 
mis containing pua, which, bursting, form scabs or thick 
crusts. The pustules maybe of atnall size, and closely 
aggregated together, or large and isolated ; the former 
constituting the Psydracia, the latter, the Phlyzada, of 
Willan ; a psydracious pustule being defined by hira to 
be "a minute pustule, irregularly circumscribed, produc- 
ing but a slight elevation of the cuticle, and terminating 
in a laminated scab," and a phlyzacioua one, "of a larger 
size, raised on a hard, circular base of a vivid red colour, 
and succeeded by a thick, hard, dark-coloured scab." The 
epidermic covering of a pustule is much thicker than that 
of a vesicle, consequently it takes a longer time to matu- 
rate, or, in other words, to burst and form a scab or crust; 
but in their advanced stage the diagnosis between the 
two is sometimes not unattended with difKculty. The 

'eruptions placed in this order correspond with those 
classed by Wilson in the third group of his first secondary 
division: " Suppurative Inflammation of the Derma." The 
genera are three in number: acne, impetigo, ecthyma. 
Wilson, however, puts acne in a group, the definition of 
which that he gives being, " Inflammation of the glands 
■nd adjacent textures." 

The PAPUL.C are characterized by an eruption of mi- 
nute, solid elevations, — pimples, — generally reddish, but 
sometimes of the natural colour of the skin, containing 
neither serum nor pus, terminating in the desquamation of 
fine scales, and almost invariably attended with intole- 
rable itching. In some forms, the top of the pimple is of 

■ a reddish brown or black colour, but this merely depends 
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placed those affections that consist in an " hyper trophietl 
state of the papillie of the derma ;" but I propose to ex- 
tend the application of the term, and to include in the 
Order those diseases in which the hypertrophy affects the 
other cutaneous structures. I sball place in it nine ge- 
nera : ICTHTOSia, MOLLUSCHM, STEABRHCEA, ELEPHANTIASIS, 
VESRCC^, CLAVUS, CALL0SITATE9, CONDYLOMATA, N^VI. 

The characteristics of the seventh Order, Hemorrha- 
gic;, scarcely require to be defined. Jn it there is a mor- 
bid alteration of the capillary circulation, accompanied 
by a changed or diseased condition of the blood, in which 
this fluid, escaping Irom its proper vessels, is extravasated 
in rounded spots or patches beneath the epidermis, and 
also beneath the epithelium of the mucous and serous 
membranes. Bursting through the latter finer structure, 
more or less bleeding usually takes place from the surfaces 

both these membranes. It contains but one genus, 

URA. 

le Order Macule is characterized by an alteration 
the colour of the skin, occurring usually in large 
patches, and unattended with any eruption. The natu- 
ral colour may be deepened, diminished, or altered in 
hue, and the affection has its seat evidently in the appa- 
ratus of the skin which secretes the pigmentary matter. 
The Order corresponds with the fifth secondary division 
ofWilson; " Disorders of the Chromatogenous Function 
of the Derma." It contains two genera, vitiligo, which 
[eludes all/inoUmus, and ephelis. 

le Order Oancrodes contains those diseases of the 
which in many of their features resemble c 
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anbctiona. They arc characterized by a degree of semi- 
inalif^nancj, usually attended ■with foul ulceratioQ of a 
alow and ineidioua nature, often with severe stinging 
pain, uml u marked tendency to return after apparent 
euro, or after excision, in the same or in remote parts of 
the cutaneous surface. It contains two genera: LUPtrs, 

XKLOi's. 

TJio tenth Order, Dehmatophytj:, I have adopted 
from Itiinnett. It includes those diseases of the skin 
which depend on, or are characterized by the presence 
of, parasitic plants. It contain9 two genera: fobkigq, 

KTCOSIS, 

Of the two supplementary Orders, the first — ^the 
piiit.inBB — contains those eruptions of the skin which 
ordinarily termed secondary, being caused by, or conse- 
quent on, the introduction of the venereal virus or poison 
into tlio system : and the second includes diseased condi- 
tions of tho hair and nails. 

This classification, in the drawing up of which I have 
had chiefly in view an attempt to simplify what is ad- 
mittedly a difficult study, may be tabulated aa follows : — 
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OBDBB. GENERA. 

1. Exanthemata, . . Erythema, Erysipelas, Urtica- 

ria, Roseola. 

2. Vesicuue, ... Eczema, Herpes, Pemphigus, 

Rupia, Scabies. 

3. PusTULiE, Acne, Impetigo, Ecthyma. 

4. Papui^, Lichen, Prurigo. 

5. Squamje, Psoriasis, Pityriasis. 

6. Hypebtbophije, . Icthyosis, MoUuscum, Stear- 

rhcBa, Elephantiasis, Verruca, 
Clavus, Callositates, Condy- 
lomata, Nsevus. 

7. Hemobbhagls, . . Purpura. 

8. Macule, Vitiligo, Ephelis. 

9. Cancbodes, .... Lupus, Eelois. 
10. DEBMATOPHYTiE, . Porrigo, Sycosis. 

Supplementary Groups: 

Syphilibes. 

Diseases of the Appendages of the Skin. 
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CHAPTER II. 



EXASTHEHATA. 

TiiK wrm "ExANTHKiiATA" was employed by the a 
writers on medicine to designate every variety of erup- 
tion of iho skin; but in modern days, and more eape- 
nint)^ since ibo time of Willan, it haa been restricted to 
denominate a peculiar group of cutaneous diseases, — one 
so well dcGncd by external appearances, that there is no 
ditTioulty in diagnosing any of its forms during all their 
9ta^i.is. They are characlerized by the sudden appearance, 
on a greater or lesser extended portion of the skin, of art 
inflammatory redness in variously shaped patches, which 
momentarily disappear on pressure, are iisually attended 
with a elight elevation of the surface, and terminate in 
exfoliation of the epidermis. The diseases belonging to 
this Order are almost invariably accompanied by more or 
less inflammatory fever, and they thus constitute a naiu- 
ml group. In the treatment of them, however, we should 
bo careful not to let this idea of inflammation being one 
of their marked characters, lead us to take too exclusive 
a view as to tJie remedial measures indicated ; for the at- 
tendant inflammation may be either of alow asthenic form, 
as it frequently is, or it may assume a highly sthenic type. 
In Erysipelas, one of the diseases included amongst 
the Exanthemata, the epidermis is often elevated by ae- 



ERYTHEMA. 



CHAP. 11.3 EBTTHEMA. 25 

rous efFusion into bullre or even large blisters, which has 
induced some writers to describe it as a vesicsular eruption ; 
but these vesications are not a constant or necessary fea- 
ture of erysipelas, and when they do occur are evidently 
dependent on the high degree of local inflammation which 
may be present. 

The four genera belonging to the Order are : Ery- 
thema, Erysipelas, Urticaria, Roseola. 

^^^^RYTHEMA {Inflammatonj blush) consists in an erup- 
I tion of superficial, deep-red staing or patches, more or less 
circumscribed, and slightly elevated, attended with heat 
and tingling, and terminating either in resolution, or with 
slight furluraceoiis desquamation. It is non-contagious, 
of a mildly febrile character, and rarely a disease of much 
importance; most forms of it terminating in a few days, 
and seldom becoming chronic. 

The erythematous eruption very frequently appears on 
the skin in the course of many acute affections, especially 
fevers and inflammatory diseases ; often occurs in dropsies, 
when it afiects the depending parts of the body or those 
exposed to pressure ; may be produced by irritation of the 
cutaneous surface, as by the friction of the clothes or of 
the opposed surfaces of the skin, as when it appears in the 
axiUffior in the groins; and is likewise caused on the unco- 
vered parts of the body by exposure to harsh winds, or to 
the sun In travelling. The eruption may appear on any 
part of the cutaneous surface, but some of its forma occur 
with great regularity in certain regions of the skin. 



2fi EXAICTBElEAtA- [cBAP. It. 

Several v«rietiee of erj-thema tare been noticed by der- 
matologifiis, but all of them may, I think, be describeil 
under three heads : — 

Erythana nroplex. 
„ papulatnm. 

„ nodosum. 

Erythema nmplex, under which I include the E. fugi 
E. Iffive, E, intertrigo, E. margiuatura, and E, circ 
natum of other writers, is generally a very mild fonn 4 
empcion of the skin, requiring but little attention, unlq 
when it asEumea a cLronic character, — as intertrigo, wh| 
neglected or when the causes by which it is produoj 
are continued, not unfrequently does. It appears in 
form ofuncircumscribedredpatches, seldom exceeding the 
size of the palm of the hand, and scarcely elevated above 
tlie surrounding skin; it generally occurs in the course 
of some inflammatorj- disease, when, owing to the patches 
suddenly disappearing, and again as suddenly re-appear- 
ing on some other part of the body, it has been termed 
erythema /m^oj: ; it also assumes the same character as in- 
dicative of or connected with derangements of the diges- 
tive organs, or obstructed menstruation. The usual seat 
of this Buh-varkty is on the face, the neck, the trunk, or 
the upper extremities; there is no constitutional distur- 
bance marking its occurrence, and the only local symptom 
is a slight degree of heat in the part attacked. Thus, then, 
it would appear to be a very unimportant disease, were it 
not for a remark of Hippocrates, the truth of which has 
been confirmed by most modern observers, that the occur- 
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fence of erythema ftigax in fevers or acute diseases is an 
unfavourable sign. 

This form of erytliema, wlien it occurs in dropsical per- 
sons, presents a briglit red, emooth, and shiuing aspect, 
whence it has been termed erythema Iceve. It usually ap- 
pears in rather large patches, which spread rapidly, and, 
if exposed to continued pressure, may end in ulceration 
and even in mortification when the vital powers are very 
low. 

The sub-variety, which has been denominated inter- 
trigo, occurs very comnaordy amongst children, whose fine 
skin may have been chafed from any local irritation, as 
from the surface not being sufficiently cleansed from dirt 
or from the natural secretions; it also appears in adult.", 
especially during hot weather, in whom it is usually pro- 
duced by the friction of opposed surfaces of the skin, or 
by rubbing of the clothes. In its commencement it is 
characterized by the ordinary appearances of an eiy thcma- 
tous eruption, but affi:cting, as it chiefly does, those parts 
of the cutaneous surface in which the sebaceous glands 
most abound, it is soon attended with a diseased exu- 
dation from both the sebaceous and sudoriparous glands, 
and the parts are coated with moisture of a fetid and 
acrid character, which keeps up the inflammatory irrita- 
tion, and may even cause troublesome ulceration. The 
two other sub-varieties of erythema simplex were named 
by Willan from the form which they assume, the one, 
eircinnatum, which occurs in small, round, shghtly ele- 
vated patches, while the other, marginatum, is more ele- 
vated at the edges than in the centre, the margin being thus 
c2 
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wclldefioeJ,— ite patclies are generally of a deep-red hue. 
The former occurs, for llie most part, during some inflam- 
matory disease, with tlie cessation of the acute aynaptorae 
of which it usually disappears ; and the latter seeius to be 
a form which erythema simplex frequently assumes in 
the old. 

EfyOtema papulatum is of frequent occurrence, espe- 
cially in young persona about the age of puberty, and in 
f-^males in whomtlie menstrual functions may have been 
obstructed. Il appears most generally on the backs of 
the hands and fingers, but also occurs on tlie face, the 
neck, and other parts of the body. It is characterized by 
an erythematous blush on an uncircum scribed surface of 
the skin, on which there are numerous small, round ele- 
vations, about the size of a pea, of a deeper red hue, the 
portions of the skin between the elevations being always 
of a paler or less bright colour. The commencement of 
an attack of this variety is attended with some fever, head- 
Bch, and slight nausea, and there are heat and a disagree- 
able sensation of tingling in the aflfected parts, which are 
also slightly sore to the touch. This form of the eruption 
is of no great importance, lasting usually for only a few 
days, and very rarely assuming a chronic character. Some- 
times rather larger elevations are inteiniixed with the 
others, or they may all from the commencement assume 
the size of a nut or a large marble, when the variety has 
been named tuberculatum ; it presents this character most 
frequently on the extremities; the raised spots are there 
harder to the touch, attended with more local annoyance, 
and the eruption more frequently becomes chronic. 
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Erytliema nodosum is so called from the appearance 
which the eruption presents. It usually occurs on the 
anterior aspect of the lower extreraitiea, generally I'rom 
the knee to the ankle. I have seen a. few cases in which 
it was situated on the hack of the arras, and I have also 
occasionally seen a few spots on the anterior surface of 
the body. It appears in distinct rounded or oblong red 
patches, from half an inch lo even two inches in dlarne- 
ter,wilhawel!-defined border, circumscribed, and slightly 
elevated in the centre, — but the elevation is more apparent 
lo the eye than to the finger when passed over the part. 
The centres of the patches or knots are of a somewhat 
brighter colour than the borders, which have a dark red 
blush ; the general redness fades hut slightly on pressure, 
which, however, causes pain, and on the pressure being 
removed the colour immediately re-appeara. Tliis form of 
erythema is most generally met with in young girls from 
the age of 14 to 19 or 20, rarely appearing in males. It 
has been described by some as being connected with a 
deranged etate of the menstrual functions, but in my ex- 
perience I have rarely seen it product^ by Buch a cause. 
It is attended with more fever than any of the other forms 
of erythema, being generally ushered in with nausea, 
sometimes even vomiting, pains in tJie back, loins, and 
head, together with loss of appetite and slight shivering. 
This state may continue for fronn twelve to twenty-four 
hours. The patient then feels a sensation of heat and 
tingling on the fronts of the legs, and on examination the 
characteristic eruption is seen. The knots or patches ap- 
pear simultaneously over the surface, not coming out in 
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MtirpcMion, inoicoso in size and become harder uid mere 
imiilliil lor thrco or four days, then deepen in colour until 
iho oihIiIIi or Icnlli day, when they begin to fade, and 
|VHMin^ (if\(.m ihioiigh the green and yellow stages of a 
livuioo, dwnppcnr with slight desquamation of the epider- 
iiti* ill ubout tt fortnight or three weeka from the com- 
iilfitt'omiMit ol" tlio Bttnck- 

Tht) ooKt uf ory theina is inanifeBtly in the vascular struc- 
tmt» iif ihf (k'nnn, the nervous functions being but little 
iilU'CtPil; llio cmisea by which it ia produced have been 
iilivnily ndvi-rtod to. An epidemic of erythema has been 
ik'nonlwii m liHving occurred in Paris in 1828-29, aa a 
i<iiiii|ilii^ntiiin of K pniiiftil afiljction of the extremities, 
ihpiit'f) inniiod Aorodynia, which raged there at that pe- 
rldti* M, Ohquavo, who witnessed it in the Hopital St. 
l>()\iUi dcfcvibvi itf chnractcra as consisting in " an ery- 
ihi^llliitoiia oirolo of u crimson colour appearing on the 
piiili'n ii|'ihi> (W't nnd mi tlio palms of the hands, covering 
n »\iww vl' iWmt n lliird to two-thirds of an inch, and di&- 
ii]i|ii'wniiK iindor tho pressure of the finger; it presented 
lliti iii'i'uliiiniy thtt iho portion of the skin which sur- 
iithiit it wnii gonoruUy of a yellowish colour, swollen, 
tliid vtu'y lini'il, while llio all'ected patch was manifestly 
duprisiiidd mid very painful to the touch. These spots of 
nrythpiim hUo appcaroil occasionally on the thighs, the 
tcroliitn, iind in tho axilla." 

Thn il\'iffno«i» of any of the forma of erythema is in 
very few instances attended with much difficulty. It 
may bo mistaken for the milder forms of erysipelas, espe- 
cially in their early stage, but the blush of erythema 
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ia of a deeper red, and less livid than tliat of erysipelas, 
ia not attended witli the same ainouat of local tutne- 
raction, burning heat, and pain, and is marked by much 
less disturbance of the system generally, and much less 
fever. That form of erythema simplex which has been 
named fugax has sometimes been riistaken for urtica- 
ria evancacens ; they are both esanthematous eruptions ; 
but in the latter the eruption disappears and re-appears 
with constant rapidity, generally in the same places ; 
while erythema fugax, though nearly equally evanescent, 
does not return to the same parts ; it is, too, unattended 
with the acute itching and annoying tingling so charac- 
teristic of urticaria, and moreover occurs in the course of 
aomediseaseof the general system, while urticaria e van es- 
cens is an idiopathic afiiiction. ^Erythema papulatum haa 
sometimea been mistaken for some of the eruptive fe- 
vers, as foi measles oi scarlatina ; but its local ciiaracter, 
its appearance upon the hands, and its papular elevation, 
serve to distinguish it from measles, in which the erup- 
tion ia of a crescentic form, of a duller red colour, and 
attended with a catarrhal fever. As regards scarlatina, the 
bright redness of the efflorescence and the acute inflamma- 
tory fever, together with the sore throat of that disease, 
should suffice to render the diagnosis easy. Intertrigo 
may be confounded with chronic eczema, occurring be- 
hind the ears, in the axllhe, or in the groins ; the latter, 
however, is a vesicular eruption in its primary stage, and 
as it advances is marked by the copious serous discharge, 
tumefaction, and deep red fissures, which so remarkably 
characterize the disease. 
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The prognom in any form of erythema is, of course 
very favourable ; all the varietiea being of a slight charac 
ter, lasting but for a short time, and the patient recover- 
ing without any detriment to the general health. 

Treatment. — In the ^sry common form of erythema 
simplex caused by" exposure to the heat of the sun o 
harsh winds in travelling, nothing further is required thaa 
anointing the parts affected with some mild oleaginoui 
application, such as cold cream or fresh olive oil: a com' 
mou domestic remedy, but not so efficacious, is thee; 
of cow's milk. When the eruption occurs in the coursi 
of any acute disease, no local application should be used 
except the warm bath, if it is not otherwise contra-indi- 
cated; and where it is symptomatic of any derangemenj 
of the digestive organs or of any other part or function ol 
the general system, the constitutional, not the local affec- 
tion should be treated. In erythema lieve tiio parts shoi 
be carefully protected from pressure, gently sponged will 
the dilute solution of subacetate of lead warmed, then wel 
dried, dusted over with flour, and enveloped in raw cot 
ton. When the disease appears inclined to spread, I h&vti 
found lint wet with the lead-wash, and covered with oiled 
silk, the best application. 

Erythema intcitiigo ia sometimes very obstinate, espe- 
cially in children, when it occurs behind the ears, aa it' 
very frequently does. Ab a preventive, and in the early 
stages, dusting the parts with very finely powdered lapig, 
calaminaria is often useful; but when it becomes at all 
chronic, an ointment, consisting of two grains of the car- 
bonate of lead, half an ounce of white wax ointment, and 
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liftif a draclim of glycerine, ia better adapted. With some 
very chronic cases, all greasy applications seem to aggrn- 
vate the disease, wlicii I have seen it rapidly get well 
from the use of a lotion containing three grains of the 
sulphate of copper in an ounce of elder-flower wafer, ap- 
plied on lint, kept constantly wet with it. In adults, in- 
tertrigo of the groins ia occasionally very troublesome and 
sometimes obstinate, especially when the irritation is kept 
up by walking ; the cucumber ointment of the French 
pharmaceulista has proved more successful in my hands 
in these cases than any other application ; in the commence- 
ment of the eruption it generally effects a cure in a few 
days, the affected parts having been each time previously 
cleansed with a moist towel, and then dried ; it should be 
rather thickly smeared over them three times a day. If 
the cucumber ointment cannot be obtained, an ointment 
prepared by nibbing together two grains of acetate of 
zinc dissolved in a drachm of rose-water, and an ounce of 
cold cream, may be substituted for it. Erythema papu- 
latum is best treated In young persons by mild antiphlo- 
gistics, especially the saline cathartics, or emeto-cathar- 
tics. When the accompanying fever is at all welt marked, 
and the disease occurs in robust constitutions, the ■use of 
a mixture containing two grains of tartar emetic and two 
ounces of sulphate of magnesia in apint of water, of whicli 
a wine-glassful is taken every second hour until vomit- 
ing or purging be produced, is generally attended with 
much benefit. When it attacks old persons, or assumes the 
tuberculated form, tonics, as the compound tincture of 
Wk in infusion of quassia or of calumba, are indicated ; 
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the strengtli also should be supported with nourishing diet, 
and wine allowed. Should tliis variety of erythema be 
associated with deficient or obstructed menstruation, the 
preparaliona of iron will in general be found beneficial, 
unless the derangement be accompanied by plethora or 
local congestions, when of course an antiphlogistic pla 
of treatment should be adopted. 

Erythema nodosum, like the form last described, is n 
benefited by local applications, if we except the gener^ 
warm bath which may be used every second or third dan 
Tlie patient should remain quiet in bed, and live low uiP 
til the feverish symptoms abate ; saline antiphlogistics, 
the bowels having been pre\-iously freed by a mild mer- 
curial purge, are of much service ; of these, a good form 
is a mixture consisting of half an ounce of bilartrate of 
potash, a drachm of borax, two drachms of white sugar, 
and twenty fluid ounces of water, of which two ounces 
may be taken every sixth hour. While the use of tJ 
general warm bath, as above remarked, is usually pro 
ductive of much benefit in this form of erythema, 1 
baths, such as the foot-bath, generally aggravate the d 
ease, in consequence of their determining an increaa 
afflux of blood to the affected parts. 
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Erysipelas (Si. Antliont/'s Fire) is characterized by A 
dilFused shining redness of the skin, attended with buraj 
ing heat, pain, tumefaction, and a tendency to spreM^ 
and terminating in resolution with or without previoul 
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serous effusion beneath the epidermia, in Buppuration, or 
in gangrene. It may be conveniently considered under 
two divisions: — 



Erysipelas idiopathicum. 
„ traumatic uni. 



^HFCazenave arranges the varieties of it which have been 
^H^Bcribed into three groups: True erysipelas, in which 
^^le inflammation is confined to the skin; Phlegmonous 
erysipelas, in which the disease extends more or less 
deeply into the sub-cutaneous areolar tissue ; and Gan- 
grenous erysipelas, in which the inflammation terminates 
in mortification. 

Jdiopatldc erysipelas almost invariably attacks the head 
and face, so much so that eome writers, amongst others 
Dr. Watson, propose to restrict the term to that disease in 
which this portion of the cutaneous surface is difl'uscly 
inflamed ; but the inflammation so frequently spreads iVom 
these parts to the integuments of the neck and trunk, 
Bnd as in some cases it appears primarily even on ihe ex- 
tremities, I cannot agree with this proposed restriction. 
In one case, that of a young man, eighteen years of age, 
^^Lo was brought into Jervis-street Hospital in the year 
^HM6, every part of the cutaneous surface, even to the soles 
^Hjihe feet, was affected with idiopathic erysipelas ; it had 
commenced on the integuments of one side of the face 
after exposure to cold, and spread so rapidly that, on the 
fifth day, the entire of the body was engaged in the dis- 
; he died on the second day after his admission into the 
ntal, the seventh from the appearance of the eruption. 
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IdiopatLic eryapeLas is, in nearly 
with well-marked febrile symptoms, shiTering. p 
back and limbe, loss of appetite, thirst, bad taf 
mouth, nau£«a, and rapid pulse, which, however, is oden 
very compressible ; the urine is scanty and high-coloured, 
and the boneU costive. In a few cases, more especially 
in %-ery old persons, or in broken-down habits, the local 
symptoms are attended with very little constitntional dis- 
turbance. The erysipelalous inflammation frequently ap- 
pears first on the tonsils, when the patient complains of 
the symptoms of an ordinary sore throat, but, on exami- 
nation, they present a darker red hue than is usually pre- 
sent in tonsilhiis, and they are also moreswollen. Within 
the next twenty-four hours diSuse swelLiDg and rednesa 
appear on some part of the cutaneous surface of the face 
or head, accompanied by burning heat, pain, and tension, 
the pain being much increased by the slightest touch, 
restinfT the iuflamed part on the pillow even being often 
intolerable. The surface pits on pressure with the Bnger, 
which also causes the redness to fade momentarily ; the 
uftected part is bright, shining, and swollen, but smooth. 
With the progress of the disease the tumefaction increases 
much, especially where the integuments are loose, as in 
the eyelids and ears, and around the eyes, so that on llie 
second or third day the eyes are usually quite closed by 
the swelling. 

The local inflammation generally attwns its height about 
the sixtli or seventh day, wlien, if vesications have ap- 
peared, they burst, and give e-til to an acrid, transparent, 
watery discharge, which occasionally irritates the sound 
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Bkin in the neighbourhood over which it may flow. These 
veaicationa rarely appear before the fifth day of the erup- 
tion, and run a very rapid course ; ihey vary in size from 
a few lines to au inch or more in diameter. The consti- 
tutional fever, which increases with the maturation of the 
eruption, being most severe on the fifth or sixth day, when 
delirium frequently occurs, declines with the diminution 
of the local symptoms ; the redness now begins to fade, 
the swelling subsides rapidly, and the disease terminates 
in favourable cases with desquamation of the epidermis 
on the tenth or twelfth day. 

When the erysipelatous inflammation extends to the 
subcutaneous tissue and deeper seated structures, the dis- 
ease is denominated erysipelas phlegmonodea. This form 
appears more frequently on the e.xtremities than on the 
head or trunk of the body. The constitutional symptoms 

« which it is ushered in, and which accompany it, are 
I more severe character, and very frequently assume a 
hoid type. As regards the local characteristics, the 
lion of the integuments affected presents a dull red or 
livid colour, ia intensely painful, hot, and tense, pits more 
deeply on pressure, and is more tumefied. The inflam- 
mation here very seldom terminates in resolution, suppu- 
ration usually occurring in the areolar tissue, witli death 
and sloughing to a greater or less extent of tliis structure, 
occasionally ending in mortification of the part attacked. 

Erysipelas spreads over the cutaneous surface often 
with great rapidity, yet assuming a regularly progressive 
arts on which it fii-st appeared being those, 
] the disease ends in resolution, which first dcsqua- 
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mate. Tbu it > « ■»** ■ '■*«■* occurs that the eruption ia 
&di]ig &OIB tbe bee tad the swelling difappeaiiag there, 
while the disesee ia begiuing to show itself on the side 
oftbebesdortheDeck. Erjspebe bin an occasional 
seen to assnine a Hngul&rly oratic course, fading ra|n( 
&om the part on vhich it appeared, and soddeoly at 
ing another portion of the Ekin at some distance, m 
spreading to it by contiguity. This has been made a 
tinct Taiiety by some writers under the name of erysipei^ 
las erraticum. Dr. Graves was the first to notice a dngulai 
fact, as regards the mode of spreading of erysipelas, that 
when it commences at any point ofihe medal line of th( 
body it is very apt to spread in a symmetrical mannei 
that is to say, corresponiiing portions of ihe integumeni 
are simultaneously attacked on both ddes. 

In the course of er}'sipcla?, the inflammation sometimes 
attaclca one or more of the internal organs, as the mem- 
branes of the brain, the larj-nx and trachea, or the gastro- 
intestinal mucous membrane. By some this is considered 
to be a metastasis ; and on this supposition it has been de- 
scribed as a distinct Tarietyof the eruption under the name 
of erysipelas metattaliaan ; but in all the cases that I have 
seen in which any internal part of the body became thus af- 
fected, the local erysipelatous inflammation still remained 
unchanged, and therefore it could not be correctly termed 
metastatic. 

Tiaumalic erysipelas has its origin in some local injury 
which may or may not have caused breach of the surface ; 
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it more usually, however, succeeds the former : when it 
spreads from an ulcerated surface it is also said to be trau- 
matic. In its local characteristics it corresponds in most 
cases with the phlegmonous form of the disease, present- 
ing, however, more effusion of the liquor sanguinis into 
the deep-seated tissues, in consequence, seemingly, of 
which vesications rarely appear on the surface. The in- 
flammation is also more diffuse, spreading rapidly from 
the wound, and unless checked by treatment, rarely be- 
coming circumscribed. The parts affected, too, are more 
apt to become gangrenous, a not uncommon result in bad 
constitutions. The general symptoms of traumatic ery- 
sipelas most Irequently assume a typhoid type, and are 
attendant on, not antecedent to, the local inSammation. 
In some few rare cases of this form both the local and con- 
stitutional symptoms are very mild, and do not last for a 
longer period than a week or ten days ; in general, how- 
, their duration is prolonged to from a fortnight to 
e weeks, if death does not take place at an earlier date. 
a idiopathic erysipelas death most usually occurs from 
fi result of inflammation attacking some internal organ ; 
t patients occasionally sink under this disease with the 
Binary fatal symptoms of asthenic or typhus fever. The 
^matic form often terminates in gangrene, or, the veins 
loming inflamed, purulent deposits take place in the 
Inngs or liver, and the individual dies of phlebitic pneu- 
monia or hepatitis. 
Erysipelas may occur at any age, even in new-bom 
1 whom it attacks the umbilical region, from 
e spreading rapidly, it almost invariably proves fa- 
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tal. General experience seems to prove that it is more 
frequent in females than in males, and in adult life than 
in the very young or ihc aged. The causes of erysipelas 
are at times very obscure, yet in many cases its origin can 
be distinctly ascribed either to some local action, as in 
the traumatic form or wben it is produced by some direo 
irritant, or to some general constitutional disturbance: iW 
deed, the latter may be said to be always requisite aa i 
predisposing cause. Thus it is often seen to arise from thi 
same causes as those which under other circumstances prO' 
duce fever: it follows exposure to cold or wet, especiallj 
when the persons so exposed are deprived of their nsua 
food or stimulants; I saw several cases of erysipelas ( 
the face and head occurring in car-drivers and olben 
who from their occupation were much exposed to t 
weather, at the time when the temperance movement firs 
occurred in Ireland, and in whom the disease was evidentl; 
ti'aceable to the want of the stimuli which they had b 
previously in the habit of using freely. A very fati 
form of erysipelas is caused by the introduction of ai 
mal poison into the system, as by the inoculation of mop 
bid matter arising from wounds received during dissection 
from persons labouring under phlebitis, Ac. Erysipela 
may be produced by a sudden violent mental emotion 
as a fit of passion, — such cases are on record, — in whic] 
the local determination of blood probably aids in the pro 
duction of this disease. In young children vaccinatioj 
is sometimes the exciting cause of erysipelas, when i 
usually presents an cederaatous character: I witnessed] 
case lately which thus arose, and in which the inflamma 
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tion spread from tlie vaccine pustule on the left arm to the 
fingers, thence proceeded up along the fingers of the op- 
posite arm, and stopped when it reached the same height 
on this arra that it originated from on the other r the child 
recovered. 

As to whether erysipelas is contagious or not, a singu- 
lar difference of opinion has always existed and still ex- 
ists between the practitioners of the French and English 
school ; the former laying it down as one of the charac- 
teristic definitions of the disease that it is non-contagioita, 
and the latter with almost universal consent asserting that 
it is markedly contagious. The simultaneous occurrence 
of the disease amongst a number of persons is attempted 
to be explained away by tlie French writers on tha prin- 
ciple that such persons were predisposed to it, or that an 
epidemic influence, or a peculiar atmospheric condition, 
^^gjgned at the time. It is un question able that at certain 
^^■Mona or during certain years, tbe contagiousness of ery- 
^Hpelas is more manifested than at other times, hut this 
^^ffequally true of all other contagious diseases. The di- 
rect proofs now accumulated are too numerous and too 
certain, I think, for the question to be any longer one of 

■bt, and no British surgeon would, I feel confident, 
ertake an operation in an hospital in which erysipelas 
present. The form of erysipelas arising from an ani- 
mal poison is decidedly the most contagious; the medi- 
cal attendants and nurses are in such cases generally in- 
fec ted, and they convey the disease even to others. It 
I been often remarked that when puerperal fever — 
kb ia manifestly due to the presence of a morbid poi- 
t in the system — prevails, wounds are very apt to take 
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on eryaipelatoos indammation, and tte dise^e spreads 
rapidly by contagion ; and likewise when erysipelas oc- 
cure epidemically, ihat pueq>eral fever is apt to arise. 
The truth of these observations haa been several tintea 
confirmed in the Rotunda Lying-in Hospital and large 
surgical hospitals of this city. 

Persons who have had an attack of erysipelas are very 
liable to be again afFecled with it, a distinguishing fea- 
ture between it and the eruptive fevers. 

The rfiflunosis of erysipelas is rarely attended with any 
difficulty. From erjthema, which, however, some derma- 
tologists regard as merely a mild form of erysipelas, it is 
distinguished by the attendant constitutional symptoms, 
the smoothness of the tumefied surface, the greater de- 
gree of swelling, and the burning pain and tension. It 
differs from the eruptive fevers in the tmiform redness 
which the inSamed surface exhibits; from phlebitis, in 
the absence of the cord-Uke feel which the inflamed vein 
present, and in the inflammalion not spreading in line^ 
over the track of the large vessels ; and from synovitis i^ 
the inflammation not being confined to, or taking its on 
gin from, the integuments covering the synovial mem 
branes, — but in many cases synovitis lernainates in t 
erysipelas. 

The prognosis in idiopathic erysipelas is in general fi 
vourable, unless when the disease occurs in the very ol4 
in broken-down habits of body, or in extreme infanoya 
The chief indications of danger are, the attendant fevfli 
assuming a low typhoid type, or some internal organ \ 
coming affected. When the erysipelatous infiammatioi 
attacks the larynx and glottis, which may always be apj 
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prehended when it is seated on the integuments covering 
these parts, it usually proves rapidly fatal, owing to the 
tumefaction which ensues, closiny up the respiratory tuhe. 
Erysipelas of the phlegmonous character is always more 
daDgerous than when the inflammation is superficial; and 
in the traumatic form, unless the local symptoms are very 
mild, the prognosis is always grave. 

With reference to the pathology of erysipelas it is evi- 
dently an acute inflammation of all the structures of the 
skin, the vascular rete heing chiefly affected. M. Blandin 
has propounded the theory that the seat of the inflamma- 
tion is in the capillary lymphatics, and MM. Cruveilhier 
and Rihes, that it ia situated in the capillary veins of the 
integuments. 

The treatment of idiopathic erysipelas may be conve- 
niently considered under two heads, — the constitutional 
and the local. As regards the former, many different 
views have been propounded, the supposed indications 
depending on the idea formed as to the essential nature 
of the disease. Thus those who believe it to depend on 
some deranged condition of the hepatic secretion, — the 
prevalent opinion among them being that it is caused by a 
deficient secretion of bile and a conseq^uent accumulation 
of it in the system, — treat all forms of erysipelas, no matter 
what may be the age or condition of the patient, by the 
administration of remedies calculated to promote a copious 
evacuation of that fluid by the alimentary canal. Others, 
regarding it as a highly inflammatory disease, employ de- 
pletion, and other active an tiph logistics ; but this plan of 
treatment, although it may succeed in the robust dwellers 
fc country diatriets, is not at all suited for the inhabitants 
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At the same time giving wine and nouiisliing diet accord- 
ing to the circumstances of each case. 

The preparations of iron are by many preferred to those 
bark in the treatment of this disease; their mode of 
Ion would appear to be similar: the tincture of the 
iquicliloride, in the dope of from twenty to twenty-five 
drops every second or third hour, has been especially re- 
commended by Dr. and Mr. Bell, of Edinburgh, in a pa- 
per lately published by them^ 

I consider the use of purgatives in the early stages of 
erysipelas as decidedly objectionable: they tend to in- 
lase the debility, usually so important a characteristic 
iture of danger, and, determining to the mucous mem- 
ine of the alimentary canal and to the abdominal vis- 
cera, their action prevents the full development of the 
eruption on the cutaneous surface,— a circumstance to be 
especially avoided in the treatment of all inflammatory 
diseases of the skin, — and thus gives rise to local conges- 
tions and transference of the inSammation to some inter- 
nal organ. 

The use of biliary evacuants has been very strongly 
supported in au excellent practical essay published by 
Dr. Albert Walsh"; the remedy he recommends being 
tartar emetic, in rather minute doses, ^ — one grain dissolved 
in a quart of some emollient drink, as whey or barley 
water, in the twenty-four hours ; he continues its use until 
the eruption begins to fade, when he administers sulphate 
of quina and other tonics. 

* Honthly Joiima] of Medicat Science, Juac, 18 jl. 

' Dublin Qiuiterlj' Jourusl of Medicut Science, Mew Series, August, IgSD. 
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ing pain aiid irritation, and alwa.ya proves biglily grateful 
to the patient ; therapeutically it appears to act by protect- 
ing the surface from the air, and by drying up the dis- 
charge as fast 33 it exudes from any vesications which may 
have formed. When the vesications arc numerous, and 
the discharge excessive, I have found the addition of a 
drachm of oxide of zinc and twenty grains of finely pow- 
dered carbonate of lead to half a poundof starch of much 
advantage. In \ising this combination the mixed pow- 
ders should he well shaken each time before the parts are 
dusted with them, as, in consequence of their specific gra- 
vity, the zinc and lead soon sink to the bottom of the vessel 
in which they are kept. 

^ Anointing llio inflamed surface with melted lard is by 
me preferred to the use of dusting powders. Mr. Wil- 
i speaks highly of his experience of it, having first, he 
, employed it on the recommendation of Mr. Gran- 
tham, whose method is, " to relax the skin with hot water 
or steam fomentations, and after each fomentation to sa- 

^^orate the inflamed surface with hot lard, which Is after- 

^^Krds covered with wool." 

^HrWhen erysipelas is spreading rapidly, although super- 
ficially, over the cutaneous surface, the inflammation still 
persisting in the parts whore it first appeared, inunction 
with mercurial ointment has in my experience more effect 
than any other local application in checking its progress. 
The ordinary mercurial ointment, to every ounce of which 
a d rachm of glycerine has been added, should be stneared 
Y over the inflamed surface, and on the sound skin 
B« considerable distance beyond ; it need be applied 
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only twice in the twenty -four hours, and if any aymptoma 
of salivation be produced, its employment should be at 
once stopped. 

Acting as an Impermeulile varnlsb, and probably pro- 
ducing some effect also by the compression it causes, col- 
lodion haa been successfully employed by Spongier and 
Rapp as a local application in erysipelas ; the parts are 
thickly coated with it by means of a camel's hair pencil, 
and it is renewed, as often as may be required in conse- 
quence of its cracking and peeling off when dry. When 
the disease affects one of the extremities, bandaging the 
limb has been used with very favourable results: ihi 
practice originated with the Continental school ; its aoti< 
seems to depend chiefly on the equable compression exei 
cised on the congested capillaries and cutaneous veins, 
whereby they are emptied of the excess of blood contained 
in them ; but some of the good effect produced is a 
probably due to the protection from the action of the 
thereby given. 

Phlegmouous and traumatic erysipelas demand mi 
active local medication than when the inflammation 
fects the superficial layers of the integuments merely, 
these forma of the disease many rely on tdpical depletil 
by leeches, by punctures, or by deep incisions, 
leeches may produce a good effect by withdrawing bh 
from the inflamed superficial vessels, the detenninati< 
caused to parts on which their suction power is exei 
is to a certain extent productive of mischief The si 
objection does not hold with regard to punctures; tl 
employment has been highly advocated, amongst othi 
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by Sir Rictard Dobson, by Listen, and by Wilson ; tbey 
should be made with a lancet, all over the inflamed part, 
at distances of from a quarter of an inch to an inch, accord- 
ing to the extent of the avirfuce engaged, and penetrate 
to the depth of a quarter of an inch. As soon as they have 
nearly ceased to bleed, a warm bran poultice may be ap- 
plied. Mr. Copland Hutchinson strongly recommended 
free incisions, and his practice has been adopted by Law- 
rence, Guthrie, and others; they should be made down 
to the sub-cutaneous fascia, and be several inches in length. 
When there is much deep-seated effusion of the liquor 
Banguinia, as is so frequently the case in traumatic erysi- 
pelas, they are decidedly productive of the best effect, and 
they should never be omitted when matter has formed. 

Nitrate of silver is used in the treatment of erysipelas 
with two intentions, to check the spread of the inflamma- 
tion Buperficialiy, and to promote resolution in the parts 
which have been attacked. With the former view a 
broad line or cordon is made on the sound skin, at a short 
distance from the margin of the inflamed surface, by the 
application of a solid stick of the nitrate on the part, 
previously wet with pure water ; when the disease is 
situated on one of the extremities, this line is made to 
surround the limb completely. Mr. Higginbottom, who 
amongst English surgeons is the chief advocate for the use 
ofthis agent, at first recommended the employment of the 
solid nitrate to the inflamed surface; but in his observa- 
tiona recently published, and which contain the results of 
his accumulated experience, he states that he prefers a 
solution containing a scruple of the salt to a drachm of 
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distilled water. He gives the I'ollowing direction for ii 
application: "The affected parts should be washed weljj 
with soap and water, then with water alone, to reraovi 
any particle of soap remaining, and then wiped dry wlti 
a soft cloth : the concentrated solution of the nitrate t 
silver is then to be applied two or three times > 
whole inflamed surface, and beyond it on the surroundinjH 
healthy skin, to the extent of two or three inches." 
twelve hours, should the erysipelatous inflammation \ 
nnaffccled, itis to be again applied ; when vesications e. 
they should be opened previously to the application 
prefer to use the nitrate of silver in the form of ointment, 
a drachm to the ounce of lard ; it thus comes more com- 
pletely into contact with the inflamed surface, does not 
dry up so rapidly, and ia more easy of application to someJ 
parts of the body, as to the scalp. 
' Sulphate of iron, both in solution and in ointment, ha^ 
been recommended as a most valuable local applicatioi 
in erysipelas by Velpeau, but I have not seen it prove a< 
useful as nitrate of silver ; the solution which he uses COD'S 
tains one part of the salt dissolved in Gfteen parts of wat^d 
and the ointment consists of one part of the sulphate t 
three or four of lard. 

Blisters are sometimes employed with success to pre 
vent the spread of erysipelatous inflammation; they a 
appHed at the margin of the affected surliice : their efiea 
appears to depend on a new action being excited in 
parts, and their use seems to prove especially of service il 
the erratic form of the disease. The only other local r 
medics ret^uiring notice are, creasote, which, painted c 
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the surface, bas recently proved successful in the hands 
of some practitioners; and congelation of the surface by 
meauB of pounded ice and salt mixed in a bladder, which 
has been proposed by Dr. Arnott : from the use of the lat- 
ter il may be apprehended that some internal organ might 
be attacked. 

Should eryaipelaa assume a gangrenous tendency, in 
addition to the internal administration of the most power- 
ful tonics, as wine, bark, and quina, the parts ought to be 
enveloped with a charcoal poultice, and afterwards dressed 
with lint soaked in a lotion, containing from one to two 
ounces of the solution of chlorinated soda or chlorinated 
lime to the pint of distilled water. 



Urticaria {Nettle-rash) may be defined to consist in 
an eruption of irregularly- shaped prominent patches, or 
wheal-like elevations of the skin, of a yellowish -white or 
reddish -yellow colour, which are surrounded by a diffuse 
redness, are often evanescent, and are attended with a 
burning sensation, tingling, and extreme itching. It is 
non-contagioua. and is usually accompanied by a greater 
or leas degree of fever ; and it may be either acute or chro- 
nic, in the former case lasting for a few weeks, in the lat- 
ter for montha or even years. The name of thia disease 
is derived from the resemblance which the eruption bears, 
both in appearance and symptoms, to that occasioned by 
the sting of the common nettle— Urtica ureng. Willan 
describes several varietiea of urticaria, and numerous sub- 
divisions of it have also been made by other dermatolo- 
d2 
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^ts; but 1 thjnk they may all be conveniently classed 
under three heads: — 



Urticaria febrilis. 
„ evanida. 
„ tuberosa. 



An attack of Urticaria febrilis is ushered in with the 
dinary symptoms of mild fever, — shivering, headach, hi 
skin, thirst, loss of appetite, pains in the limbs, and 
many cases vomiting. In from twelve to twenty-four 
hours, the culaneoua surface becomes covered with nu- 
merous patches of the characteristic eruption, the partt 
on which it appears having been for a short time pi 
viously the seat of a burning sensation, attended with' 
tingling and itching. The wheal-like elevations 
I'ally appear simidlaneoualy on various portions of 
body, — on the face, the neck, over the back, and on th< 
anterior aspect of the arms and legs ; they often disap] 
suddenly, and as suddenly re-appear on some other pi 
of the skin. They bear much resemblance to the sting 
a nettle, being slightly elevated, of a bright red coloui 
with raised yellowish spots or lines; in most cases tl 
itching which attends them is very intense, and accompa- 
nied by a burning sensation, and additional patches are 
produced on the apparently unaffected surface by the pa- 
tient rubbing or scratching the part. The eruption runs 
its course generally in from six to eight hours, but to be 
succeeded by a fresh crop on the same or on different 
parts of the body — in most oases appearing in the i 
and the outbreak of which is attended, as before, vri^ 
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igling and itcLing. Febrile urticaria is tbuB prolonged 
ir a week or ten days, the eruption being less extensive 
1 the constitutfcnal symptoms less marked with each 
successive crop; the general fubrile symptoms subside to 
a. certain extent when the rash comes fuUy out, but are 
usually again somewhat aggravated each time the erup- 
tion disappears. The epidermis of the parts which have 
been affected desquamates in fine mealy scales after tjie 
Bease boa subsided, but no stain or mark is left behind. 
BWhen the eruption docs not recede and again re-ap- 
V deBcribed, but remains permanently on the 
surface on which it first presents, it assumes somewhat of 
a more chronic character, lasting for three or fuur weeks, 
and is termed urticaria perstans. This sub-variety is at- 
tended with milder constitutional symptoms, and with iess 
local irritation and itching. In the variety named confertu 
^^^e local and general symptoms are precisely similar to 
^^fesee of urticaria febrilis, but in general more severe; the 
^^Kfehes of eruption are numerous, and coalescing cover 
^^ftnuch more extensive surface of the skin, A form of 
^^K^caria has been described under the appellation of in- 
^^fnnittens, in which the appearance of successive crops of 
the eruption assumes a regular intermittent type, usually 
<luotidian, sometimes, however, more prolonged, beingter- 
Uan or quartan, or the rash may not re-appear until the 
end of every seventh, eighth, or ninth day, — coming out 
in the evening, attaining its greatest intensity during the 
night, and disappearing almost entirely before morning. 
Willau mentioned as a variety of this disease, under the 
name sulicuianea, what was manifestly chiefly a nervous 
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irritation, there being constant and violent itching of the 

cutaneous surface commencing on aome spot of one of the 
extremities, thence extending to the entire limb, to the 
trunk, and finally over the whole body, with only an oc- 1 
casional eruption of urticaria at distant intervals. 

Urticaria eraiiit/aia a chronic form of the disease, which 
not unfrequently lasts for years, and although unattended 
with fever renders the life of the person who suffers from 
it almost intolerable, from the unceasing painful itching ' 
by which it is characterized. The eruption appears in- 
small, rounded, reddish-yellow elevations, — often two, 
three, or more such, closely set together, forming a wheal 
like tliat caused by the lash of a whip, — with little, if any, 
surrounding redness of the skin ; they may appear on any ' 
part of the body, but are usually developed by scratching, 
or by friction of the clothes; in females they are most fre- 
quently seated around the neck, where the upper part of 
the dress rubs the surface, and on the arms where they are 
likewise caused by the friction of the sleeves of the dress. 
The rash generally begins to appear towards evening, and 
is fully developed during the night, fading away before 
morning. The itching it occasions is most intense, caus- 
ing absolute suffering, and persons even of the utmost 
fortitude cannot refrain from scratching violently the parta 
affected, by which an additional eruption is caused. The 
wheals do not remain longer on the siirfuce than five oc 
six hours, but they are renewed by the least local irrilBf" 
tion, and the disease thus continues for months with oc- 
casional intermissions, being always most severe during 
the summer and autumn. After it haa lasted for some 
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time the general health becomes more or less alfected, 
both from the constant irritation it occaaiona and the de- 
rangement of the natural functions of the skin. 

Urticaria tul/eroia, which is a very rare variety of the 
eruption, occurs in the form of distinct, tounded eleva- 
tions, about the size of a small walnut, hard and Urm, ex- 
tending evidently into the subcutaneous areolar tissue, of 
a livid red colour, with a yellowish raised centre. The 
portion of the integuments affected is stiff, tense, and pain- 
ful to the touch or on motion. The tumours generally 
appear on the extremities, coming out during the night 
with pain, much itching, and some fever, and nearly dis- 
appearing before morning, leaving the patient weak, 
^^ired, and sick. It is essentially chronic in its course, and 
^^■By obstinate in its duration, sometimes extending to 
^Hto or three years, or even longer, with short intervals 
^^Vremission. 

^^B 'Urticaria is of more frequent occurrence in females than 
^H^ males, which may be accounted for by its seldom at- 
^^acking any but those whose skin is fine and delicate ; for 
the same reason, while it appears not uncommonly in in- 
fants and children, it is not a disease of advanced life. The 
causes by which the febrile form is produced are, in most 
caaes, well marked, but those on which urticaria evanida 
and urticaria tuberosa depend are not so manifest. A 
marked connexion exists between the appearance of this 
eruption on the cutaneous surface and derangements of 
^e digestive organs, or rather the irritation caused in 
pne persons by certain indigestible articles of food. ShcU- 
I, especially mussels, oysters, crabs, cockles, periwin- 
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Uea, Bud siirimpa. have bee> long noted *a producing 
■iticara in muj in^TidnalB, the eruption appe&ring in 
a lev bows after any of die^ aaj hare be^i eaten. Si- 
Miladj it bas been seen to anse afier ibe ingestion of _ 
p«k, vval, of gooa^ oTa^led, spiced, or dried meats o 
fish, of ebeese, of boney. of nanj fruits and Testable! 
particolazly gooseberries, cacnmbeiai melons, mnshioom 
ptckka, Ac I know two peraooe in both of whom ortici 
lin i^>pean in balF-aa-booT after tbey bare eaten almondl 
or nnts if ibe brown skins bad not been previously re- ' 
moved. In all these cases the occanence of the eruption 
must be due to some iadtTidnal idioETiicracT, with the 
nature of which we are unacqaainted. The use of certain 
medicine^ especially of copaiba or valerian, sometimes 
gives rise to this disease ; in one instance which I wit- 
nessed, copaiba vrss given to a woman who was at thoj 
time suckling her infant, and urticaria appeared both o 
herself and on her child. Frank mentioas his having 31 
it occur from drinking Sellers water. In the case of »| 
boy, aged 15, who was admitted into Jervis-street Hob 
pital in the month of December, 1S51, for acute plea*fl 
ritis, a copious eruption of urticaria appeared over th«fl 
face, the upper extremities, and the trunk, on the thirclfl 
day after his admis^on ; the teverish symptoms had com 
inenced to subside, and his svsCem had been brought u 
der tlie influence of mercury the day previously. 

Urticaria has been often noticed as occurring in con^ 
nexion with other febrile diseases, especially with rfaea*! 
inatism, and Dr. Graves has pointed out the connexiosl 
which exists between rheumatism, deranged conditions ■ 
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of the liver, and this eruption". In cliildren it frequently 
appears at the periods of dentition, being evidently asso- 
ciated with the gastric irritation which then occurs. Many 
have described some of the forms of this disease as being 
caused in tbe female sex by deranged states of tbe men- 
strual function ; but my experience is quite opposed to 
this view. 
Urticaria occasionally appears as a complication of other 

*taneou3 eruptions, more particularly eczema, impetigo, 
urigD, and hchen. 
The diagnoeis of urticaria cannot be attended with any 
difficulty, its local characteristics arc so well marked. 
From erythema it is well distingviished by the absence of 
the diffuse redness of tbe cutaneous surface, and by the 
intense itching which accompanies it. Erythema nodo- 
sum might be mistaken for urticaria tuberosa, but tJie 
evanescent character of the latter, even in its most chronic 
form, suffices to diagnose it; the former also is marked l>y 
the presence of acute febrile symptoms. Roseola, the only 
other of the exanthemata which might be confounded with 
febrile urticaria, is not attended with the intense itching 
of this disease, and also differs considerably in the colour 
and appearance of the eruption. One of the varieties of 
lichen has been termed urticatus, in consequence of the 
troublesome stinging by which it is accompanied, owing 
to which symptom it has been occasionally mistaken for 
and described as a form of urticaria, but it is a distinctly 
innlar eruption. 
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The proffnon* in any of the fonns of orbcaria must be 
faroarable, as majr be ouderstood fram what has been al- 
ready said. A few tkt&L cases of the diiease, it is true, 
have been recorded by some of the older writera, but that 
they were instances of this eruption uncomplicated with 
an internal organic aSection may well be doubted. We 
have, however, the testimony of Willan, that a case 
under hts observation in which death occurred from 
sudden retrocession of the eniplion about the fifth day: 
but the patient was a veiy intemperate man, and had 
suflTered from great pain in the stomach and nausea, which 
were much relieved when the cutaneous eruption came 
out, and delirium and high fever followed its sudden 
appearance. 

The seat of urticaria is in lite superficial layers of the 
and the epidermis ; as regards its pathology, it 
J be chiefly an aSection of the nerves of the skin. 
From an analysis of the urine by Dr. Douglas Maclagan 
of Kdinburgh, he came to the conclusion that urticaria is 
lately connected with a deficiency of the organic salts 
of the urine — urea and uric acid, and their probable re- 
tention in the system, and the correctness of this opinion 
is favoured by the connexion, already adverted to, which 
exists between this disease and rheumatism. 

TreatmetU. — The febrile form of urticaria requires the 
employment ofantipliiogistic purgatives, and diaphoretics, 
or, shoiUd the fever run very high in full habits, local or 
general bleeding may even be requisite. The best pur- 
gative is the sulphate of magnesia given in the acid in-' 
fusion of roses, with an excess of acid; thus an ounce of 
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ihe salt nifty be dissolved in twelve fluid ounces of tlie acid 
infusion, and to it two fluid dracliins of dilute sulpliurio 
acid be added ; of this the dose ia a sixtb part every third 
hour until the bowels are freely moved ; the purgatives 
should be repeated every second day as long as the fever- 
ish symptoms have not subsided. Nitre whey given at 
bedtime forma a f;ood diaphoretic, or two drachms of 
the water of the acetate of ammonia may be added to the 
whey instead of the nitre. Acting on hia view of the 
pathology of the disease, Dr. Maciagan has treated it with 
colchicum ; and this medicine ia certainly indicated when 
the eruption is complicated with rheumatism. 

When urticaria ia produced by eating any particular 
article of food, an active and immediate emetic, such as 
the sulphate of zinc, should be at once administered, and 
its action followed by the exhibition of a mercurial cu- 
thai'tic; if the subsequent fever be well marked, bleed- 
ing may be required, but only a small quantity of blood 
should in any case be withdrawn, as general symptoms of 
poisoning, with much depression, not un frequently follow. 
The intermittent form of the disease requires to be treated 
constitutionally with tonics and antiperiodics, especially 
the preparations of bark, the bowels having been first 
freely acted on by a saline cathartic ; this variety of ur- 
ticaria may occasionally be cut short by the adminiatm- 
of an emetic a few hours previously to the expected 
ippearance of the eruption. 

urticaria evanida, a lowering plan of treatment is 
decidedly contra-indicated, as the disease invariably as- 
sumes a chronic form. I have derived especial benefit in 
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it fTODD Uie use of prepararicuts of hod, and from tbe ad- 
ministntioii of Dover's powder; of the former, I gene- 
rally prescribe the compoend iron mixture in doses of 
two ounces CTciy morning, or twenty minims of the tinc- 
ture of the sesquicblotide three times a day in an ounce 
of the infusion of quassia orcalutnba, or two ounces twice 
daily of Bewley'a aqua thalt/beaia: of the latter, from eight 
to twelve grains every night at bed-time. Under the ad- 
ministration of these combined remedies, I have seen roost 
obstinate chronic cases of the disease yield in a few weeks; 
while administering them the bowels should be kept &eely 
open by mild saline purgatives. Urticaria tuberosa should 
be treated similarly ; but in cases in which the disease has 
been of very long standing, it will occasionally only yield 
to the prolonged administration of arsenic. When any of 
the forms are connected with or complicated by the pre- 
sence of any other disease, the treatment ought to be mo- 
dified accordingly. 

The itching and bngling of urticaria are somewhat al- 
layed by the use of the warm bath, but as soon as the skin 
is dried afterwards, these painful sensations are augmen- 
ted in consequence of the friction of the surface requisite 
to remove the moisture. In febrile urticaria I have em- 
ployed, as a local application, with much effect, the fol- 
lowing alkaline spirituous wash : — 

B. Carbonatis FotaesEe, 3ss. 

AqueeFlorum Sambuci, fljxiaa. 

Spiritus Vini Eeclificati fl 5ss. Misce. 

Pieces of lint saturated with tlie lotion should be laid on 
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the parts where the itching ia most trouljlesome. In the 
chronic forms of the disease, chloroform is an excellent 
topical remedy fi>r the same pvirpose ; an ointment of it, 
prepared by ruhhing together half a drachm of chloro- 
form and an ounce of cold cream, should be smeared ra- 
ther tliickly over the aiFected sutfoce. Lotions and oint- 
ments, containing prussic acid, opiates, and other narcotics, 
have proved successful in the hands of others. 

In urticaria occurring in infants and children, the state 
of the digestive organs demands especial attention, and in 
all cases, whether the teeth are appearing or not, the gums 
should be lanced; in infants at the breast, the health of 
the nurse is in particular to be attended to ; the local ir- 
ritation, at this early age, may be allayed by sponging the 
surfaceof the body with a warm infusion of chamomile. 

Whenever the sudden retrocession of the eruption in 
nr tlcaria is attended with evidences of derangement of 

J internal organ, the hot bath should be used, with fric- 
r the surface, and blisters applied to the epigas- 

fum and the nape of the neck. 
■As regards the diet in urticaria, the chief point to he 

tended to is the avoidance of the use of any food which, 
individual experience, haa been found to produce 
tlie eruption. In the acute forms of the disease the pa- 
tient should live low ; but when it becomes chronic, the 
d should be nourishing, yet not rich or heating. 
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Roseola (Rose-rash^) is by many dermatologists re 
garded aa being merelyavariety of erythema, erysipelas 
or measles, and its existence as a distinct eruption not ad- I 
mitted ; but I fully agree with Willan, that its local chs- I 
racteriatics are sufficiently well defined to separate it from I 
any of these diseases, and lo require a special descriptioi 
The name, which has been applied to it in consequence 
of the pecuHar rose-colour which it usually presents, is to 
a certain extent objectionable, as this colour varies much 
in the different stages and forms of the eruption. It con- 
sists in the appearance of very slightly elevated rose-red 
patches, of irregular shape, transient, fading at times, and 
again re-appearing ; non-contagious, and attended with . 
some degree of fever. The various forms of Roseola m&j J 
be classed under two heads : — 

Roseola idiopathica. 
„ symptomatica. 

An attack of Roseola idiopathica is usually attended 1 
with slight fever, which, however, in children is sometimes j 
well marked and severe; the febrile symptoms subsiding I 
to a great extent when the eniption appears freely on the f 
skin. It comes out in numerous reddish -yellow patches, I 
which soon assume a roseate hue, and are irregularly dis- f 



■In Scotland eryrfpelaaia commotilr tenneJ "The Rose," which hu eausadl 
lia eniption lo ba oceaiionally confounded with it. 
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tributed over the cutaneous surface ; generally appearing 
first on the face and neck, and spreading quickly thence 
to the trunk and tiie upper and lower exlremities; occa- 
sionally the eruption is confined to the face, neck, and 
trunk, and at times it occurs on the extremities only. 
The rash is often very transient, disappearing completely 
in from twenty-four to forty-eight hours — when the feve- 
rish symptoms become aggravated, and re-appearing again 
within the next twelve hours; it usually runs its course 
in from five to seven days, terminating with slight epi- 
dermic desquamation. When roseola occura in infants 
and children, it is not unfrequently attended with more 
or less tumefaction of the integuraenta, which precedes the 
appearance of the eruption, being most marked in those 
iea where the rash is to como out. 
'wo forms of the diaeaae have been described under the 
les CBstiva and aviumnalis, frotn their appearing at these 
seasons of the year: in the former, the feverish symptoms 
sometimes run high, and are attended with more or less 
sore throat, which, on inspection, is seen to be somewhat 
swollen and of a bright rose-red colour, — the rash, too, is 
very generally distributed over the cutaneous surface; in 
the latter, the eruption is of a duller hue, in smaller-sized 
patches, and attended with very slight fever or sore throat 
— this symptom, however, being often absent. When the 
disease attacks infants, it has by some dermatologists been 
described as a distinct form, and termed roseola in/lmii/w; 
it is in them usually very mild, and disappears in a few 
days; but in some cases is marked by itching, as would 
appear from the annoyance it seems to give the little pa- 
tient; it is then also more prolonged. 
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The eruption in idiopathic roseola not unfrequently ap^] 
pears in the form of rings or circles, of a bright rosy hut 
surrounding a healthy portion of skin which is unaltered! 
in colour; it is then termed roseola annulata. This ia a J 
more aggravated form of the disease, setting in with well- 
marked symptoms of fever, a distinct shivering fit, fol- 
lowed by sictness of the stomach, headach, pains in the ^ 
limbs, and hot skin, preceding the appearance of the e: 
tion for from twenty-four to forty-eight hours; cedemao 
the integuments is also not uncommon inthis form, particuJ 
larly in children— in whom the disease usually occurs— 
appearing especially should the eruption suddenly retro*J 
cede. In one case which 1 attended in 1849, that of a boyj 
aged six years, the entire body became enormously swotlei 
on the sudden disappearance of the rash, so much so thaQ 
both eyes were closed, and there was great difScufly o 
breathing and of swallowing, owing to the tumefact 
the faueea. This variety of roseola may appear or 
part of the cutaneous surface, but is most frequently see^ 
on the lower extremities, and the trunk of the body. lu 
comes out in the form of numerous small, round, reddislk] 
patches, which, rapidly spreading by their circumferenoe 
assume the character of rings, some being quite circular^ 
and others irregularly so ; the central portion ofhealtlijH^ 
skin, which at first is only a few lines in diameter, 
dually extends to half-an-inch, or even two inches, thq 
surrounding rose-red eruption being from a quarter lam 
half-an-inch in width ; sometimes two or three of thering%l 
meeting, coalesce, and may thus extend beyond one of th< 
joints, or nearly round a limb. Heat of the skin am: 
itching generally accompany this form of roseola. 
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Mr. Erasmus Wilson describea a varietj of roseola un- 
der the name of punctata, in which the eruption, attended 
with fever of a subacute type, appears on the mucous 
membrane and skin, " on the latter, in the form of small 
red spots around the mouths of the follicles, then becom- 
ing diffused so as to cover the greater part of the body, 
reaching Jts height on the third day ; at first of a bright 
raspberry red colour, afterwards acquiring a dull roseate 
hue, the dulness increasing with the progress of the de- 
cline ;" — the disease lasts for ten days. He speaks of it as 
a rare disease, having seen only a few examples; I never 
met with it as an idiopathic affection, hut I have seen sy- 
philitic roseola present these characteristics. 

Roseola st/mptomateca occui-s in the course of, or as an 
accompaniment to many febrile diseases, but its charac- 
ters are so similar to those of the idiopathic form as not 
to require a distinct description. It is thus witnessed in 
smallpox, — the eruption of which it usually precedes by 
about twenty-four iiours, — cow-pock, fevers, acute rheu- 
matism, epidemic cholera, &c., and as it may attend any of 
these diseases, it has been named by dermatologists B. va- 
riolosa, B. vaccina, R. miliaria vel febrilis, R. cholerica, 
&c, When the practice of inoculation prevailed, roseola 
is described as appearing very regularly on the second or 
third day of the fever of incubation, and was regarded as 
a favourable sign, indicating that the variolous eruption 
would be mild. In cow-pock, it occurs about the period 
of maturation of the vaccine pustule, spreading from it 
along the arm, and often appearing also on the trunk; it 
is not of very frequent occurrence, is of a very mild cha- 
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ncter. sad &des k^*j in two or three dara. Its appear- 
saee Auing enlb^ fe-nr or acute Aeumnthm is rather a 
bvonnUe sign tbaa othenrtse ; it does not require any 
special treatment, nor do^ it interfere with that of either 
of these diseafea. The cholera exanthem has been de- 
scribed by Keir, Babiagton. and Raver, all of vhooi wil 
ne»ed tt in the epidemic of 1832; it accompanied t1 
ferer of re-actmn, and its appeanooe does not seem 
have in any waj influenced the prc^iesa of the disease. 

Roseola ntay oocnr u any age, but is more frequent 
in the young than in the oJd. It may be ctuiaed by any 
local irritation of the skin, or by any circumstance acting 
on the STEtem generally, which gives rise to determina- 
tion of Wood to the cutaneous capillaries ; the latter ia 
evidently the cause of the symptomatic form of the erup- 
tion. In summer it is occasioned by exposure to a hot 
sun when the digestive organs are deranged, or by the, 
perspiration being suddenly checked ; its frequent oc( 
rence in autumn is traceable to the gastric irritation whi< 
is at that season of the year so frequently caused by 
too free use of fruit and new vegetables. In children 
commonly appears about the periods of first and seci 
dentition, and is manifestly connected with the dera 
meuts of the system which then so commonly exist ; 
in infants it is usually occasioned by the nurse's milk di 
agreeing with the child. 

With regard to diagnosis, roseola is an important 
ease, as it is very liable to be mistaken for either meas1 
or scarlatina. From the former it is distinguished by tl 
colour of the eruption, ao different when it is fully devi 
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loped from the dull red hue of measles, by its not aBSuoi- 
ing the creacentic or horse-shoe shape, and by the absence 
of the catarrhal fever. From scarlatina, with which, in 
consequence of the sore throat, it is in its early stage apt 
to be confounded, the colour of the rash, its appearing in 
patches or spots, and not being generally diffused over 
the surface, the comparatively mild character of the fever 
and of the attendant sore throat, and the absence of the 
burning heat of the skin, are sufficient to diagnose it. The 
distinguishing characteristics between roseola and erythe- 
ma nodosum are, the elevation, the colour, and the pecu- 
liar shape of the latter ; and the chief diagnostic features 
between it and urticaria are, the absence of the intense 
itching and of the wheal-like eruption. 

The^j-oi/nows in roseola is always favourable; the erup- 
tion being attended with but alight annoyance, disappear- 
ing generally in the course of ten days, though occasion- 
ally prolonged for three or four weeks ; but in all cases it 
ia B simple affection, and one attended with little or no 
danger, and in many febrile diseases its occurrence is 
manifestly salutary. 

The treatment of the disease is simple : rest in bed, or 
even confinement to the house, with low diet, the use of 
diluent drinks, and, when the eruption is well out, mild 
purgatives, being sufficient in moat cases to effect a cure. 
Mercurial aeera better adapted than saline purgatives for 
the treatment of roseola, — with infants and children the 
hydrargyrum cum magnesia appeai-s especially to agree. 
Should the fever run high, and the eruption be slow in 
coming out, the warm bath will prove of service ; it should 
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be always iiaed with cliildren. When there is cedema of the 
surface, small doses of the spirit of nitric ether and of the 
water of the acetate of ammonia are prescribed with bene- 
fit In chronic cases, or in weakly habits of body, should 
the disease become chronic, vegetable tonics and the mi- 
neral acids are indicated. If much itching or heat of sur- 
face attends the eruption, it will be allayed by a weak 
alkaline spirituous wash, such as the following: — 

ft. Sods; Biboratis, Sss. ^^^ 

AqQs Florum Sambuci, H ^siss. ^^H 

Spirittis Bosmaiiiii, flsss. Uisc& ^^| 

In most cases, bowcTer, no local application, except the 
general warm batli, or sponging the skin with warm water, 
will be needed. Symptomatic roseola requires no special 
trealineni apart from the disease which it accompanies, 
and the employment of any which might repel the erup- 
tion from the surface should be especially guarded ag 
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VESICUL^. 



The lerm VESicn^, formerly employed to designate any 
cutaneous eruption, in wliich matter was effused benealli 
the cuticle, was restricted by Willan to tliose forms in. 
which the effusion is a transparent fluid, contained in mi- 
nute, orbicular, epidermic elevations, corresponding to his 
definition ofa vesicle; when these elevations were of larger 
size, the disease in which they occurred were placed in a 
distinct class, denominated by him Bull<s ; but with re- 
spect to their visible phenomena, as they differ only in mag- 
nitude, I shall include both in one class. The Order Vesi- 
culse, then, may be defined to be characterized by an erup- 
tion of vesicles or blebs, whifh consist in an elevation of 
the epidermis varying in size, sometimes minute (vesicles), 
sometimes of tolerable magnitude (bullre or blebs), con- 
taining a transparent, serous fluid, which, with the pro- 
gress of the disease, becomes opaque, and dries into thin 
scales or crusts. There are five genera contained in the 
Order: Eczema, Herpes, Pemphigus, Rupia, Scabies. Of 
these the first two are attended usually with acute symp- 
toms ; pemphigus and rupia with fever of a low type ; and 
ao bies with local inflammatory action, but very rarely 
I constitutional derangement. In all, the fluid con- 
1 the vesicles becomes opaque and sero-purulent 
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with the progress of the dbease, and they are then ohen 
diagnosed with difficult from pustular eruptions. 



EcJBMA (^Se<dl or Humid TeOer) is a most important 
and interesting disease of the akin, being of extremely 
frequent occurrence, at times very difficult of diagnosis-^ 
particularly in its advanced stages, and usually most re- 
bellious to treatment. It is characterized by the eruption 
of numerous minute transparent vesicles, closely set and 
irregularly aggregated on an un circumscribed infiamed 
surface, and attended generally with burning pain and in- 
tense itching. It is highly inflammatory, but non-conta- 
gious. The vesicles, which are at first perfectly transpa- 
rent, become opaque on the second or third day after their 
appearance, — the cont^ned fluid assuming a semi-puru- 
lent character, — and either dry up with a fine forfuraceous 
desquamation, or bursting, become covered with thin, yel- 
low crusts, from beneath which an acrid, watery exudation 
takes place. Eczema difiers much in appearance, as it 
occurs on the parts of the cutaneous surface which are 
ordinarily covered, or exposed, or on which hair grows, 
and therefore must be described more or less with refe- 
rence to a regional systein of classification. The forms of 
the disease, according to the course which they run, are 
naturally divided into two groups, the acute and chro- 
nic : and as regards external characteristics, two varieties 
are well marked : — 

Eczema simplex. 
„ rubrum. 
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But it is also requisite to consider it Bpecially, as it may 
be seated on the face or on the scalp :— 

» Eczema faciei. 

„ capitis. 

Eczema simplex is attended with scarcely any fever, 
slight nausea and lieadach occasionally preceding its erup- 
tion, wliicii is accompanied by some heat and tingling of 
the surface. It consists in the appearance of numerous 
minute shining vesicles, not exceeding in size the head of 
a small pin, which are closely aggregated, and irregularly 
distributed on apparently healthy skin of the natural co- 
lour, but with a magnifying glass each vesicle may be seen 
to be surrounded by a narrow red areola ; in forty-eight 
hours the fluid contained in them becomes opaque, and on 
the third or fourth day they dry up and are followed by 
a fine mealy desquamation of the epidermis, and thus the 
disease may run its course in from four to six days. In 
most cases, however, a fresh crop of vesicles appears as 
soon as the first has matuiated, and by successive crops 
its duration may be prolonged for as many weeks; un- 
der such circumstances, thin yellowish crusts or scabs are 
formed, and a serous exudation continues to flow from the 
surface while the disease lasts, often iu large quantity. 
The heat and itching are then also troublesome, and if 
the part be scratched or irritated, the eruption may be- 
come chronic, or may change into the second form. For 
a long time after the disappearance of the disease the epi- 
dermis continues to desquamate, but it leaves no stain on 
the skin or other trace of its existence. 
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Tills fonn of eczema usoallj appears on tbe backs 
ihe hands and arms, sometimes on the scalp, 1 
on the lower extremities, on the trunk, or on t 

Eczema rubnt/n is an acutely inflammatory disease, an 
attack of it being ushered in generally 'witli sharp fever, and 
always with much local pain, heat, and swelling of the por- 
tions of the integuments about to be affected. Numerous 
pellucid, small ve^cles are rapidly developed on a highly 
inflamed, unci re um scribed surface, of a bright red colour 
and tumefied, orer which they are irregularly distributedi 
but crowded together in patches ; the parts feel painfully 
tense, and cause a continued tingling rather than itching. 
The vesicles, becoming opaque, enlarge somewhat, look 
fuller, and, bursting, form yellowish crusts ; in a few rare 
cases the disease terminates in from a fortnight to three 
weeks with the falling off of these crusts and subsequent 
epidermic desquamation. But in most instances, and in- 
variably wlien the parts have been torn by scratching or 
otherwise irritated, a copious discharge of an acrid, thin, 
serous fluid, continues to flow from the inflamed surface, 
apparently without the formation of new vesicles ; the in- 
flammation spreads to the adjoining portions of the skin, 
often seemingly caused by this discharge flowing over 
them ; bright red cracks and fissures form in the integu- 
ments, which are excoriated, thickened, much swollen, 
and attended with intense pain and itching, and blood 
flows freely should they be scratched. The serous exu- 
dation is usually in very large quantity, so great as at 
IJmes to require to he continually wiped away, that from 
even a limited surface wetting completely a large hand- 
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kerchief In a few momenta ; when it is not so copious it 
dries quickly into fine lamellar scales, a conslant desqua- 
mation of which takes place. The aspect of this form of 
the disease, when fully developed, ia highly characteris- 
tic : the shining crimson or bright red surface, covered in 
parts with the ichorous discharge, and in parts with the 
thin film of desquamating epidermic secretion, the deeper- 
coloured fissures and cracks, from which hlood occasion- 
ally flows, and the tensely tumefied appearance of the 
whole. Eczema ruhrum, when it presents the aggrava- 
teil characters now described, seldom gets well in a shorter 
space of time than two or three months, and occasionally, 
becoming chronic, lasts for years. 

In some cases the local inflamination is still more acute, 
the discharge becomes sero-puru!enl or purulent, concret- 
ing into thick yellowish scabs, and scattered pustules 
form on the surface; it is then termed eczema impeiigi- 
nodes, from the resemblance which it presents to impetigo. 
This variety of the eruption is generally met with in in- 
fants and children, is attended with well-marked febrile 
symptoms, and much local pain and itching, and lasts for 
from three to six weeks, oroccasionally, becoming chronic, 
tor as many months ; its duration being kept up by the 
successive eruption of semi-piirnlent vesicles. 

When any of the forms of eczema become chronic they 
are usually described as a distinct variety, under the name 
of eczema chronicum ; the disease then loses its vesicular 
diaracter, theintegumenta which are swollen, thickened, 
i elevated above the suirounding portion of the skin 
\t may remain unaffected, assume a permanently dark 
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criinson hue. with namerous deep fifsunis nhich discharge 
& bloody ichor.and, taking on an inflammatory action 
the least constitutional excitement or local irritation, an 
painful to the touch, tense, and attended 'n'ith an acrit 
watery discharge and extreme itching. The conslitutioi 
also, after a time, becomes affected, the digestive organs 
being deranged, and general debility ensuing- 
Eczema rubrum may be seated on any part of the body, 
but generally attacks a large extent of the cutaneous siiit 
face, spreading rapidly from the place where it lirat ap- 
pears. It thus occurs on the face, the scalp, the trunk, 
the arms and hands, and the thighs, rarely extending to 
the legs or feet except in very extreme cases. It alao no! 
unfrequently is local, appearing merely on the scalp, th< 
face, the fingers, the backs of the hands, the ears, around 
the nipples in females, or in a single patch on the li 
extremities, or in tlie pudendal region, being in all theati: 
cases very obstinate to treatment, and apt to become chro- 
nic. Each of these locai forms of the disease has beeft 
constituted by some dermatologists into a distinct variety, 
— an unnecessary refinement, as, with the exception of th^ 
first two, they present no essential differences, whether fi 
regards diagnosis or treatment. 

The outbreak of Eezerna faciei Js preceded in youn| 
persons by a sharp attack of fever, attended with burning 
heat and soreness of the part about to be affected, whiclb 
lasts for two or three days i in adults these symptoms 
very trifling. Numerous minute vesicles then appear, 
cl'jsely crowded together, on a highly inflamed patch 
the culicular surface, characteriKcd by acute burning paia' 
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and intense itching. These vesicles do not maturate, but 
burst usually on the day or day but one after their iirst 
appearance, giving exit to an abundant irritating serous 
fluid, which dries into soft thin scales. In some few in- 
stances the disease does not proceed beyond this stage, 
the cuticle of the part affected gradually exfoliates, and 
recovery takes place; hut more generally the inflam- 
raattoa of the surface goes on increasing, fresh crops of 
veacles continuously appear, the discharge becomes more 
copious and of a more acrid character, exciting irritation 
of those portions of the neighbouring healthy skin over 
which it may flow, and the itching and painful tingling 
are most intense, scarcely allowing the patient a moment's 
rest, night or day. The skin which is the seat of the 
eruption becomes swollen as the disease advances, the 
epidermis exfoliates with the soft scabs, or is torn off by 
scratching, and deep bright red cracks appear all over the 
surface, from which a sanious, often bloody discharge ex- 
udes. The sufferings caused by eczema, when it reaches 
this stage, can scarcely bo described ; suffice it to say, that 
they totally incapacitate adults affected with the disease 
from following any trade or employment. 

Whether eczema rubrum attacks young or old persons, 
when it assumes a chronic character, it is the most intrac- 
table of the eruptions which appear on the face. It not 
unfrequeutly lasts for years (in one case, regarding which 
I was lately consulted, it had been of upwards of twenty- 
five years' duration), and is rarely cured under several 
months' treatment. 

The most usual part of the face on which it appears in 
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infants and youn^ children is the forehead, to whicli it 
ordinarily spreads from the scalp, and, unlike moat of the 
other eruptive diseases, is much more obstinate there than 
on its primary situation. This seems to depend on the 
greater delicacy of the skin of the face permitting those 
cracks and fissures, to which the rebellious nature of the 
disease appears to be chiefly due, to form more easily, la 
adults, it occurs with greater frequency on the nose antJ 
lips, but in many cases spreads also to the forehead aoj. 
cheeks. 

Eczema capitis soon loses its vesicular character, and in' 
its various stages presents so much diversity of appear* 
ance that its diagnosis is not always unattended with diffi' 
culty. The eruption is preceded by heat, tingling, and 
ilching, which are rapidly followed by the appearani 
of minute vesicles, crowded together in irregular-sha] 
patches, or scattered over a large surface. The intei 
spaces between the vesicles and the whole of the scalp oa 
which they are seated are red and inflamed ; in most cases 
the vesicles are so minute as to be scarcely recognisable, 
or at least are not seen by ihe physician until they hi 
burst and given exit to a copious exudation of a sei 
fluid, by which the roots of the hair are accreted together. 
In the acute forms of the disease this serous exudation 
continues for a long time, and is a most troublesome symp- 
tom ; but in the chronic forms — and some cases assume «[i 
chronic character almost from the first — it rapidly dri« 
into furfuraceoua scales, which are pushed forwards 
the hair as it grows. 

The veeicles of eczcmn capitis usually appear first 
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1 the ear, close to the edge of the hairy §calp, from 
! the disease spreads rapidly, very generally at- 
j the ear itself; ia some cases the entire of tlie 
Bcalp will be covered with the eruption in a week or ten 
days, but in others the disease spreads very slowly. 

With the progress of the affection, the appearance of 
the diaeased surface varies much ; sometimes it is scarcely, 
if at ail, elevated above the healthy parts, and the eruption 
is only to be recognised by the watery exudation which 
keeps the hairs in a constantly moist state. In other cases 
the scalp is raw or excoriated, and secretes a thin, whitish 
pus, which dries into greyish brown scabs, presenting 
cracks or fissures, through which the inflamed surface is 
seen. In a third form of the disease the serous exudation 
dries rapidly into extremely thin membranaceous scales, 
which are readiiy removable by the slightest friction, but 
le much itching. And a fourth variety is characterized 
|ra repeated eruption of minute patches of vesicles — the 
iLes rarely exceeding the size of a small hean^all over 
the scalp, which pass through the stages of eczema as wit- 
nessed on other parts of the cutaneous surface, and disap- 
pear in seven or eight days, but to be rapidly succeeded 
by a fresh outbreak of the disease. 

The hair in eczema, no matter how long the disease 
^^MB.y have existed, remains unaltered. When in the acute 
^^bma, attended with much inflan^mation, ulceration of the 
^^^^p occurs, the hair, of course, falls off, but in the pro- 
^^^Fess of cure it grows again in a perfectly healthy state, 
except that in individuals past the age of puberty the n 
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Eczema occnrs at all ages, from the infant at the bi 
to the very aged; in new-bom children it not usco] 
iDonly appears on the umbilical region,— eczema umlnH- 
fti/t", — evidently arising irom the local inflammation atten- 
dant on the separation of the remains of the funis, or from 
a want of due attention to cleanliness. The causes of the 
disease are often sufficiently apparent, but equally often 
it is not to be accounted for ; thus, as regards the head 
and face, the eruption occurs on the scrofulous and non- 
scrofiilous child, on the healthy and the delicate, on the 
ill-fed, ill-housed, defieiently-clothed children of the poor, 
and the highly -nurtured, well-housed, warmly-clad chil- 
dren of the rich ; in short, frequendy tlie only cause that 
can be plausibly assigned for its outbreak is that scarcely 
understood one, coiistitutwnal. It certainly affects females 
more frequently than males, for the same reason that those 
of all ages, whose skin is fine and delicate, are more liable 
to the disease than those in whom the skin is coarse and 
hard ; in many famUiGs, too, a peculiar predisposition to 
diseases of the skin exists, and this predisposition, which 
appears to be hereditary, is well marked, as regards UnaA 
causation of eczema. 

Exposure to the direct rays of the sun often product 
the disease in summer, so commonly that Bateman madfl: 
a distinct variety of eczema when so caused, naming 
eczema solare ; a numerous class of causes, amongst which 
this must be included as one, is the action of local irri- 
tants, as of blisters, of Burgundy pitch plasters, ofcrotoa 
oil and turpentine liniments, &c. ; thus, too, in washi 
women, the eruption is produced by the irriuttion of 
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alkali of the soda or soap whicli they use, and in house- 
scourers and char-women, of the potash, — in both cases 
the disease is termed tDosker-vjomen's itnh ; in grocers and 
makers of confectionary, of the sugar, in them it is named 
grocers' ilcii ; in glove and clothes-cleaners it is a very 
usual disease arising from the irritation of tlie oil of tur- 
pentine or resin which they employ ; and in the higher 
walks of life a not unfrequent cause of the eruption is the 
too frequent use of atimnlating soaps and cosmetic washes 
to the face and hands, and also the habit of washing the 
face, when heated, in cold water, or of not drying it suffi- 
ciently after it has been washed. Sitting in close, heated 
rooms, engaged in any occupation in which the face is 
constantly kept stooped, as in that of writing, is also a 
common cause of eczema faciei. An eruption of eczema 
is of very &equent occurrence on the legs ol'old persons in 
whom the small superScial veins are in a varicose condi- 
tion, and in them, if irritated, it is apt to degenerate into 
troublesome ulceration. 

The constitutional irritation caused by the action of 
mercury on the system produces in some cases — now 
more rare than formerly, when the employment of the 
preparation of this metal was so much abused — a very 
grave form of eczema ; it is usually termed eczema mer- 
'., but was described as a distinct affection, under the 
ne of Hydrarfiyria, by the late Mr. Alley of this city. 
Ban original and highly valuable essay on the disease, 
Alished by him in the year 1810. In the majority of 
cases it seems to have occurred when only a very small 
quantity of a mercurial preparation had been taken. In 
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ita milder foniia it resembles the acute stage of eczema 
rubrum, arising from other causes; but it more frequently 
assumes a mucli more severe character when it, is ushered 
in by fever, difficult respiration, dry cough, and tightness 
across the chest, with a geoeral smarting and burning feel 
of the skin over the whole body. These symptoms are 
soon followed by an eruption of minute vesicles, whick 
break and discharge a very fetid fluid. As the diaei 
increases in severity the eruption extends over the fa 
and the whole of the body, which become covered wii 
incrustations ; the fever assumes a typhoid type, the diffi- 
culty of breathing increases and is accompanied by bloody 
expectoration, spots of purpura appear, and death ensues, 
preceded by delirium or convulsions. On the first appear- 
ance of this eruption the use of mercury ought to be im- 
mediately relinquished, and the accompanying symptoms 
treated by the jneans appropriate for the individual ease. 

The diagnosis of eczema in its advanced stages, and io 
some of its local forms, ia not unattended with difficulty. 
Eczema simplex may at its origin be mistaken for herpes, 
but the vesicles in the latter are larger, more distinct from 
each other, and occur in patches always well defined, and 
often of small extent. Wken it appears un the Angers the 
serious mistake of confounding it with scabies is not un- 
frequently made, and thus much mental annoyance may 
be caused not alone to individuals but to families, owing 
to the dread and anxiety with which that eruption ia 
viewed by al! ; even at their commencement they are, 
however, readily to be distinguished, the vesicles in itch 
being solitary, large, and conical, and becoming rapidly 
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purulent; the tingling, burning heat of eczema is al^o 
very different from the intense itching of scabies, and by 
careful examination the itch insect, the existence of which 
is an unfailing diagnostic sjgn, may be discovered in ihe 
latter. In fevers and other diseases, in which profuse 
sweating occLirs, a vesicular eruption, which, from the 
cause by which it is produced, is termed mdamina, ap- 
pears not unfrequently on the cutaneous surface, and 
might be mistaken for eczema simplex; but in it the ve- 
sicles, though of a small size, are few in number, perfectly 
distinct, and separated from each other, and, drying up in 
a few days, disappear without any serous exudation or 
local irritation. 

Eczema impeti gin odes, as its name indicates, very 
closely resembles impetigo; in both there is a purulent 
discharge, but the crusts or scabs wliich form on the af- 
fected part are always of a greenish hue, and the dis- 
charge purulent in the latter, while they are yellowish or 
yellowish -brown, and the discharge sero-purulent in the 
^^brmer. The chronic forms of the disease are liable to be 
^^■ktakcn for chronic lichen, especially for lichen agiius 
^^Ken seated on the hands, a serous exudation being then 
usually present ; but the latter eruption never loses its 
papular character, the portion of the integuments which 
is affected being raised unevenly, rough, and not marked 
by the cracks and fissures so characteristic of chronic ec- 
zema; and the serous exudation is small in quantity, is 
evidently caused by the local irritation to which the 
eruption gives rise, and only occurs occasionally. With 
psoriasis, too, chronic eczema may be confounded by the 




b3 



d 



82 v&sicuL£, [chap. mM 

superficial observer, in consequence of the epidermic des- 
quamation by which it is attended, but the formation of 
true scales never takes place in the latter, nor the copiouB 
aeroua exudation in the former. The diagnostic marl 
between intertrigo and eczema have been noticed wli( 
describing that eruption. Eczema faciei is distinguish! 
from herpes, in addition to the difference in the characl 
of the eruptions already mentioned, by the latter affectii 
the mouth or lips alone, while the former ia not confini 
to any special locality. 

Eczema capitis may be confounded with impetigo 
herpes of the scalp ; it is diagnosed from either by the 
copious serous exudation, which dries rapidly into yellow- 
ish, not greenish crusts, by the rapid and excessive forma- 
tion of soft furfuraceous scales, and by the hair not being 
affected. For porrigo capitis it can scarcely be mistaken, 
but the characteristic differences between the two erup- 
tions will be more easily understood by deferring the men- 
tion of them until describing that disease. 

In eczema the prognosis varies as regards the di 
of the disease with the different forms, but in very fei 
instances can the affection be said to be dangerous to life; 
yet some do occur; these are cases of debilitated old per- 
sons in whom it becomes complicated with pemphigus, 
and whenever such a complication takes place the prog- 
nosis should be most grave. Eczema simplex, when sub- 
mitted to treatment at an early stage of the eruption, very 
seldom becomes chronic, but it is very apt to return on 
exposure to any local cause, and especially when it hi 
been originally produced by the direct action of irrili 
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substances. Eczema rubrum ia always an obstinate and 
severe affection of the akin, and most rebellious to treat- 
ment, years sometimes elapsing before it can be subdued : 
in such cases the general health sympathizes more or less, 
Irom the continued annoyance caused by the local irrita- 
tion, the individual affected being not unfrequently al- 
together incapacitated from mental or other occupation. 
When the disease affects the scalp or face, it is also one of 
the most obstinate of the eruptions which appear on these 
parts. The occurrence of a general attack of eczema in 
the course of some chronic constitutional affection, parti- 
cularly of the nervous system, is often not incorrectly re- 
garded as a favourable sign. 

With reference to the precise anatomical seat of eczema 

Iarmatologists are not agreed : Cazenave adopts Biett's 
lew, that it is an infiammatory affection of the sndori- 
^oua glands, but it is evident that other structures of 
be derma are also equally engaged. 
I Treaiment. — Eczema is essentially an inflammatoiy 
ruption, even in its most chronic stages, and this fact 
should always influence our choice of remedies, whether 
topical or constitutional, for its treatment. In eczema 
simplex occurring in adults, mild sahne an tiph logistics 
with alkalies, as in the following form, are prescribed with 
advantage at its commencement: — 

&. Bodte et Potfisso; Tartratia, .... 5j. 
Solutionis Alkalinie (Brandieli), . . fl 5iv. 
Aque destillata;, fl BsixBS. Misce. 

" A wine-glassful to be ttiken three times a day." 



84 vssjcni.£. [CHAP. ni. ] 

For cUilJien, gentle mercurial purgatives are better adap- 
ted, combiued with anlimoniala aucli aa James' powder 
if the febrile symptoms are well marked. In the mild 
forms of the disease tlie best local treatment in the acute 
stage ia the use of the general tepid bath, or of warm 
water sponging, the parts being thoroughly but gently 
dried afterwards. When the local affection is more se- 
vere, the weak lead-wash— a drachm of the solution of 
subacetate of lead to twelve fluid ounces of rose or elder- 
flower water — ^appiied on old linen wet well with it, 
an excellent application : if the eruption is seated 
any part of the extremities, it is best and most efficiently 
applied by means of bandages evenly put on, and kept 
constantly moist with the wash. In some cases of eczema 
moisture appears to disagree singularly, always aggravat- 
ing the local symptoms ; under such circumstances 
ointment containing lour grains of the carbonate of lead 
or of the acetate of zinc, to an ounce of cold cream, may 
be used, and if there is much tingling or itching in the 
part, two minims of prussic acid should be added to the 
latter, or six minims of chloroform to the former oint- 
ment. If simple eczema occurs, asisnot unfrequently the 
case, in children of a scrofulous diathesis, it is very apt to 
become chronic ; when it does so, local remedies seem to 
have little effect on the eruption, but it yields rapidly to 
the internal administration of cod-liver oil, and the daily 
use of the tepid fresh-water bath. 

In the early stages of eczema ruhrum general antiphlo- 
gistic treatment, proportionately active according to the 
inflammatory character of the constitutional and local 



'.HI.] ECZEMA. 85 

symptoms, is requisite ; in persons of full habit of body 
bleeding from the arm even may be indicated, and in 
moat cases topical bleeding by leeches from the neigh- 
bourhood of the affected parts is attended with much 
benefit; active saline cathartics should be administered 
and repeated at short intervals until the febrile symptoms 
are subdued. The local heat, swelling, and tingling are 
best alleviated by gelatine baths, and at night the appli- 
cation of poultices, prepared by first steeping the best 
white bread in boiling water, squeezing it out as dry as 
possible, and then moistening the pulp with the weak 
lead-wash above tncntioned. 

When this form of eczema becomes chronic, it is usually 
most rebellious to treatment, and requires the employ- 
ment of internal specific or alterative medicines to pro- 
duce a change in the state of the constitution with which 
it is combined or on which it may depend, and this is 
requisite even though the eruption is of small extent and 
local. In many cases the preparations of iodine prove 
most efficacious, but sometimes it is requisite to combine 
tbem with arsenic, or to give that medicine alone ; in deli- 
cate constitutions, or if debility be present, the iodide of 
potassium is the best form ; it may be given in some tonic 
decoction, as follows: — 



R. lodidi Potassii, gr. viij. 

Decocti Ulmi (corticia recentis), . fl5sij, 

Deoocti Dulcamara, fl siv, Misce. 

''A wine-glassful to be taken every night at bed-time." 
leti tliua given it ia not liable to sicken the stomach, 
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wbA in my experience small doses of iodine or its prepa- 
nlions act most efficaciously in the treatment of diseases 
of the skin. If tbe teeof arsenic be indicated, either from 
the obstinacy of the affection or the failure of other reme- 
dira. five minims, very gradually increased to eight, of 
the liquor pota^^e arseniti^, or of the liquor arsenici chlo- 
ridi of tbe last London Pharmacop<£ia, may be added to 
each dose of tbe above mixture; but whether iodine or 
arsenic be administered alone or in combination, their use 
must be continued for a long time, at least for two or three 
months, and beneficial results are always most effectually 
derived from the system being brought very gradually 
under their influence. Numerous internal medicines, as 
well as local applications, have been recommended by dif- 
^^L ferent writers for tJie treatment of chronic eczema ; of the 

^H former the most generally employed are the tincture of 

^H cantharides, antimonials, sulphur, especially in the form 

^^^ of the sulphurous mineral waters, mercurials, and various 

^^M vegetable tonics; but my own experience leads me to 

^H rely on either or both of the powerful alteratives above 

^^M recommended ; even in tbe most chronic cases I have seen 

^H the sulphurous waters — so valuable in otherdiseases of the 

^H skin — prove injurious, and mercurials generally disagree 

^H except with children, in whom the green iodide of mer- 

^H cury combined with the hydrargyrum cum creta often acta 

^H as a most valuable alterative. 

^H The itching and copious secretion attendant on chronic 

^H eczema demand the employment of local sedatives and 

^H astringents. The compound lead-cerate of the London 

^H Pharmacopceia, to every ounce of which two drachms of 
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glycerine and eight minims of cliloroforra have been 
added, constitutes a most useful ointment, no matter on 
what part: of the surface the eruption may be seated ; or 
the carbonate of lead or acetate of zinc ointment already 
deecribed may be substituted for it should there be much 
tendency to local inflammatory action. Tannic acid, in 
the proportion of from four to twelve grains to the ounce 
of cold cream, with or without the addition of chloroform, 
is also an excellent application. Sorae recommend highly 
BtJmulating compounds for the local treatment of chronic 
eczema, such as aathrakokali or fuligokali (forms of car- 
buret of potassium, which, when introduced into the prac- 
tice of medicine a few years since, were highly vaunted for 
their remedial powers, but have now fallen into disuse), 
tar. pitch, sulphurous preparations, &c. By distilling tar 
with water, a mixture of impure oil of turpentine, a pyro- 
genous oil, and some pyretine is procured; this liquid has 
been recently used and highly praised by some French 
dermatologists, under the name aihuile de cade, as a local 
application, inunctions being made with it twice daily; 
by the term huile de cade, however, most of the French 
pharmacoiogistsunderstanda tarry oil obtained by the dry 
ilistillacion of the wood of the juniper us oxycedrus. No 
matter what local remedy is employed, it will be found of 
advantage to sponge the affected parts carefully with a 
weak alkaline wash — ten grains of the carbonate of soda 
10 a pint of distilled water, each time previously to its 
1 application. 

Vhen eczema occurs on the face or hands, the treat- 
B above described for its diSerent forms is equally 
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applicable, but in either situation, in consequence oftboS 
exposure to atmospheric vicissitudes and to various local 
irritants, it is usually more obstinate, and when the di»^ 
ease is general over the body the face is for the at 
sons the last part to get well. The use of soap in i 
should be interdicted, the weak carbonate of soda lotioi 
warmed to blood heat being subEtituted for it, and e 
cial care should be taken not to expose the surface to thffl 
action of harsh winds, the sun, the heatof the fire, oranw 
cause which roighl produce determination of blood to U 
affected parts. 

In eczema capitis the hair should be cut close to thefl 
scalp with a sharp pair of scissors, — not ekaved off, — and| 
kept as short as possible while the disease lasts, ttni^ 
for a short time after it is apparently cured. The crustftf 
and scabs should be removed by poulticing with linf 
meal, and sponging with the weak carbonate of soda so^ 
lution mixed with an equal quantity of new milk, the sui 
face being carefully dried afterwards. When the scalp isj 
thus cleaned, in the milder and less inflammatory forma o 
the eruption an alkaline ointment, containing twelvad 
grains of the bicarbonate of soda to the ounce of colii 
cream, may be applied morning and evening, the surface 
having been previously sponged as above directed; but if 
there be any tendency to inflammatory action, the carbo- 
nate of lead or the tannic acid ointment, and the Bubace- 
tate of lead-wash, prove more benelicial. The scalp should 
be kept cool, very lightly covered or exposed to the air 
when in the house. As regards constitutional treatment 
in scrofulous habits of body, either cod-liver oil or iodidej 
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of potassium, wUli tonics, should be administered; but the 
beat alterative for children who are not scrofulous is the 
green iodide of mercury, aa before raeutioaed. 

lu all forms of eczema, when the origin of the disease 
can be traced to any local irritant, this of course should 
be carefully guarded against, both during the progress of 
treatment and when a cute is effected; in the case of per- 
sons engaged in trades, and others who cannot abandon 
tlie occupation by which the eruption was caused, the cu- 
laneoua surface should be protected as much as possible 
by the use of wash leather gloves. The diet of persons 
affected with eczema should be regulated according to the 
constitutional circumstances, but in children much benefit 
will be derived from placing them on a strictly milk and 
farinaceous diet. lu both adults and children the bowels 
require to be carefully attended to, the use of mild saline 
purgatives, if possible the natural mineral waters, of which 
probably the PuUna is the best, being employed with ex- 
cellent effects. In children the process of teething must 
be watched and the gums lanced when necessary ; and 
the eruption on the scalp should not be dried up too sud- 
denly if there exists a tendency to disease of the brain 
I of any other internal organ. 
din 



B (^letter). — This term, though very generally 
he nomenclature of cutaneous diseases by the 

older medical writers, bad with them no special reference; 

it is now employed to designate an eruption of small glo- 
vesiclea clustered together, and often regularly 



^^^4ftr vesicle. 
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grouped, on iollained patches of the skin UBuallj of amaUH 
extent and distinctly separated. The eruption is precedeifl 
by heat, tingling, and some degree of swelling and redness 
in the parts on which it is about to appear, but there is no 
antecedent or accompanying fever unless, which is rarely 
the case, it is-developed simultaneously over an extended 
surface, and even tlien the febrile symptoms are but slight. 
It ia described by most English dermatologists as being 
non-con tagi oils, but an accumulation of direct evidence 
has convinced me that one form of the eruption is propa- 
gated by contagion, no matter on what part of the cuta- 
neous surface it may be situated. The vesicles, which on 
their first appearance are globular and transparent, on the 
second or third day become somewhat fattened, opaque, ._ 
and semi-confluent; they then burst and give exit to i 
trifling serous discharge, which, concreting into a 
thin, yellowish-brown crust, falls off and leaves a supeiv ' 
ficial ulceration that heals rapidly. The causes of herpes, 
wlien it affects the body generally, cannot be traced with 
certainty, but in some of its local varieties are often sufG- J 
ciently manifest. 

The forms of tliis eruption present great variety, andH 
have been differently named with reference both to their 
external phenomena and the parts on which they may 
appear; this has led to numerous subdivisions of the dis- 
ease in classifying it for the purposes of descriptioDJ 
thereby tending to complicate the inquiry. I shall dw 
scribe them all under the lliree following heads ;- 
Herpes phlyctenodes. 

„ zoster. 

„ circinnatus. 
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lerpeg p/tii/ctenodea {Nirlea) is occasionally, more par- 
r when it occurs in adults, attended with slight 
tever, foul tongue, loss of appetite, nausea, and thirst, but 
the pulse is rarely quickened ; there Is a deep-seuted paiu 
in the part on which the eruption is ahout to appear, and 
superficial heat and tingling. Small, irregult^-ly -shaped 
patches of the skin become slightly swollen and red, and 
in about twenty-four hours afterwards an eruption of ve- 
sicles appears on thena. The majority of these vesiclea are 
of small size, but a few of them attain the magnitude of 
a pea; they are distinct from each other, rounded, and 
contain a transparent serous fluid ; they occur in groups, 
varying in size from one to three or four inches in length 
or breadth, but rarely exceeding that of the palm of the 
hand ; usually, when of large extent, constituting but a 
single group, which, however, is often made up of three 
or more smaller, by the eruption spreading over tlie in- 
termediate sound skin. On the second day after their ap. 
pearance the fluid in the vesicles becomes opaque or sero- 
purulent, and they burst on the third or fourth day — those 
that were closely aggregated together having previously 
become confluent, forming soft crusts or brown scabs, from 
beneath which a thin sero-purulent matter exudes in small 
quantity. These scabs, falling oif on or about the tenth 
day, leave small superficial ulcers which heal in three or 
four days, so that the disease rarely lasts longer than a 
fortnight. But it is sometimes prolonged by the eruption 
of a distinct patch of vesicles on the third or fourth day 
after the appearance of the first, and in their neighbour- 
liood ; they unite with the former, and the entire thus 
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eomr a tmtker extended sor&ce; requiring, however, the 
MBM bine Sar mUoTBlioa uid healing, the duration ex- 
tends to iltree or lour dan more. Should there be any 
aUendmnt icTcr, it abates or disappears with the outbreak 
of ibe erapti<Mi, but the local symptoms increase until the 
Tc^cles burst, when £om« sliglii itching only remains. 

The local pain, which ia often severe previously lo the 
^peaiance of the eruption, is usually much alleviated 
tbcD, but sonwlimes returns with greater intensity alter 
the sni&ce is healed, and, presenting somewhat of a neu- 
ralgic character, lasts with great obstinacy frequently for 
months. Occasionally in old persons or in bad constitu- 
tions, an herpetic eruption terminates in tronblesome ul- 
ceration. 

The phlyctenoid form of herpes may appear on any 
part of the body; its most osual scat is on the trunk, the 
neck, and the arras, rarely occurring on the lower extre- 
mities, [t attacks some special porUons of the inte| 
ments with great rf^ularity, and its occurrence there C 
quires to be separately described : these are, the lips a 
the prepuce. Herpes laAujJis is a slight form of the e 
ease, desen-i:ig notice merely in consequence of the loc 
annoyance which is occasioued by its situation ; tlie erup^ 
tion, which is preceded by a certain degree of tumefac- 
tion, drj'ness of the skin, heat, tingling, and redness, ap- 
pears at tlie angles of the mouth, or on the upper or loi 
lip, more usually on the latter, being of email exte 
rarely exceeding the size of a shilling. The veslclfl 
which are minute, closely aggregated, and covering ti 
entire of the ioilamed surface, are at first globular, trai 
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parent, and sliinlng ; within forty-eight hours the con- 
ttLined serum grows tnrhid, the vesicles become confluent 
forming bulljB of the size of a pea, and on the fourth or 
Gfth day soft brownish crusts appear on their surface, 
which fall oS'in two or three days more, leaving a slight 
degree of redness and swelling of the part, that lasts for 
about a week. Should the crusts, however, bo torn off by 
scratching, or irritaled from their situation at the commis- 
sures or on the vascular portion of the lips, the surface 
bleeds, and a hard, dark brown pcab is formed, which is 
slow in separation. Sometimes the herpetic eruption on 
the lips extends completely round the mouth, when it is 
B troublesome and obstinate affection ; but unless under 
these circumstances it runs usually a rapid course, its du- 
ration seldom exceeding a week or ton days. A variety 
of herpes, similar in all respects to this, occasionally ap- 
pears on the ears; it is then termed herpes auriculai-is. 

Herpes prcsp'ttialU has been so named from its appear- 
ing on the prepuce, being situated either upon the exter- 
Bftl cuticular surface or on the mucous membrane. The 
eruption is preceded by heat and tingling in the part, and 
flORie degree of soreness, and when it occurs on the inter- 
nal aspect of the prepuce there is also more or less tume- 
faction ; the transparent orbicular vesicles soon appear in 
a Broall group, hut distinct from each other, on a some- 
wliat circular inflamed patch of the integument, rarely 
exceeding the size of a sixpence; when they occur on the 
external surface they maturate quickly, becoming opaque, 
KoA forming brownish crusts, which fall off on the fifth or 
■iicth day, leaving the part on which they had been seated 



94 VESICDL.E. [chap, HI 

slightly tender and red; but when the eruption is situated 
on the miicoua membrane the vesiclcB are larger, become 
Bcro-punilent, and from the confluence of two or three 
attain the size of a split pea; the scabs which form are 
softer, and of a yellowish colour, and, being easily rubbed 
off, leave a small ulcerated surface, which, from the swell- 
ing of the surrounding mucous membrane, occasionally 
presents a slightly excavated character, in consequence ol 
which it is likely to be mistaken for a chancre. Herpes 
pr^putialis sometimes becomes chronic when the disease 
spreads, by the appearance of successive crops of the erup- 
tion, over the entire of the prepuce, especially affecting 
the part where the mucous membrane and akin meet; 
there is much thickening from the etfusion into the sub- 
mucous areolar tissue, caused by the repeated attacks ol 
inflammation; the surface becomes hard, rugose, fissured 
in parts, and in parts covered with brownish crusts, from 
between and beneath which an unhealthy, fetid, aero- 
purulent discharge takes place, and as the glans penis can- 
not be uncovered, foul ulceration of it not unfrequentlj 
occurs to complicate the original disease. When the erup 
tion ia of this chronic character, it often lasts for months 
and the general health becomes affected in consequenct 
of the anxiety and distress of mind it occasions. 

In females herpes phlyctenodes sometimes appears or 
the pudendal region, being situated at the vaginal oriflet 
on both the skin and mucous membrane ; its character! 
correspond precisely with those of the disease of the pre- 
puce in males, but in consequence of the parts being moK 
exposed to the irritation arising from local discharge! 
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and from tlie urine, it is generally more chronic and re- 
bellious to treatment. By some writers it is made a dis- 
tinct Tariety, and termed heipes piidendalis. 

Herpes zosier (^Shingles; Ignis sacer) has derived its 
specific name from the peculiar form which the eruption 
assumes, resemhling, as it were, a girdle or sword-belt. 
The constitutional and local symptoms are more severe 
than in the variety last described, the former often amount- 
ing to well-marked fever preceding the outbreak of the dis- 
ease, attended with a distinct shivering fit and vomiting. 
Locally there are sharp stinging pain, burning heat, red- 
ness, and some tumefaction of the integuments in the part 
on which the vesicles are about to appear ; these occur of 
tolerable magnitude, and closely grouped together in three 
or four distinct but neighbouring patches, each surrounded 
by an inflammatory areola, which gradually spreads, new 
vesicles appearing on it, and the entire constitutes a cres- 
eentic or obUque demi-zone from half-an-inch to one or 
two inches in breadth, seated on one side of the neck or 
trunk, often extending from mesial Hne to mesial line, by 
which it seems to be distinctly bounded, very rarely pass- 
ing its limits. The eruption runs the same course as in 
herpes phlyctenodes, but the vesicles become more con- 
fluent, thus often attainingthe magnitude of bullaj, those 
which first appear being always the largest; and it is 
somewhat more chronic in all its stages, the scabs being 
often particularly slow in separating. 

The local pain which precedes the appearance of the 
eruption in herpes zoster is not unfrequently very severe, 
and apparently deep-seated, seeming to shoot through the 
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cbest (H- ftbdomen if the disease is about to occur on the 
int^aments of eilher of these regions. This pain, which 
to a great extent disappears wlien [he vesicles are deve- 
loped, usual I V retanu with greater or less intensity, espe- 
ciallv in adolis or old people, when the crusts full off, 
sometimes lastina; even for veais, and causing great sufTer- 
ing. At times chronic ulceration succeeds this form of 
herpes in bad constitutions, and this mav terminate even 
in gangrene, and thus prove fataL 

The usnal seat of herpes zoster is on the thorax or ab- 
domen; it also appears occasionally on the neck; when 
the eruption commences over the scapula, or in the neigh- 
bourhood of the hip. it may extend to the shoulder or 
thigh, including either in the semicircle which it forms, 
but it very rarely originates on the extremities. By 
Frank and Cazenare the disease is stated to appear more 
frequently on the right side of the body, but my expe- 
rience agrees with that of Reil and Wilson, that it is si- 
tuated on the left in a greater number of cases. It is so 
extremely rare for the demi-zone of herpes to pass the 
median line, that amongst the ancients it was popularly 
believed, and the fact is mentioned by Pliny, that if the 
eruption surrounded the body it should prove necessarily 
fatal ; yet cases are recorded by modern writers, — Franck 
and others,— in which such took place by the simulta- 
neous development of the eruption on both sides and 
their extremities meeting, yet the patients recovered. 

Herpes circinjmtua {Rhigttonr), hke the last described 
variety, derives its name from ihe shape of the groups in 
which the eruption appears, namely, distinct rings or 
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circles, inclosing healthy skin in the centre. Slight prick- 
ing sensation or tingling accompanies the outbreak of the 
disease, but it is not attended with any constitutional 
symptoms. At first one or more small, red,circularpatche8, 
froni half-an-inch to an inch in diameter, appear apart 
from each other on some portion of the integuments, on 
the outer border of which numerous minute, globular, 
transparent vesicles are developed on the second or third 
day ; the redness then fades i'rom the centre of each ciicle, 
which remains unaffected afterwards during the progress 
of the disease, but the ring of vesicles has an inflammatory 
border both external and internah The vesicles, which 
are closely aggregated, become more or less confluent 
within forty-eight hours after their appearance, assume a 
pearly aspect, and then bursting, discharge a small quan- 
tity of a serous fluid, which dries into thin brownish crusts 
that fall ofl' on the eighth or ninth day, to be succeeded by 
a fine epidermic desquamation that lasts for some time. 
The disease, however, rarely terminates thus, but is pro- 
longed by the repeated eruption of fresh crops of vesicles 
on the outer inflammatory border, each set running an in- 
dependent course, but one similar to the first ; spreading 
in this manner from the circumference, the rings at times 
attain the size of the palm of the hand, which they rarely 
exceed. The circles may be few or many in number, 
rarely, however, more than four or five, and when of 
larger size there is usually but one; they may appear 
simultaneously on the surface or in succession: in the 
latter case the disease often becomes chronic, lasting for 
months. 
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■s that the vesicles instead of buret- 
usts, dry up, and are succeeded by a 



Occasionally it 
ing and forming 
secretion of fine, soft scales, which continue to be exfo 
listed, not alone from the circumference, but from the 
centre of the circles. This form has been specially de- 
scribed by Cazcnave, who denominates it herpes sqitamo- 
sus; it is always chronic, and very obstinate to treatment. 

Herpes circinnatus occurs with greatest frequency on 
the face, neck, and scalp, being, however, occasionally 
situated on the chest, the shoulders, the arms, and the 
hands. When it oppeara on the face its most usual si- 
Illations are the cheeks and the forehead; as the circles 
spread from their circumference they often extend from 
the former to the nose but do not pass the mesial line, 
and from the latter into the scalp. In its milder forma 
ringworm disappears in eight or ten days, but its duration 
is more usually prolonged for three or four weeks, either 
by the spreading of the circles or by the successive deve- 
lopment of fresh patches of the eruption ; occasionally, as 
above remarked, it becomes chronic, and lasts for months, 
producing annoyance more from the unsightliness of its 
appearance, when it is situated on any of the exposed 
gions of the skin, than from any local uneasiness. 

This form of herpes, when it occurs on the scalp, n^ 
ipiires lo be specially described, as it constitutes almost 
distinct variety, which might be termed herpes capitis; i 
resembles in many of its characteristics the herpes squa- 
niosus of Cazenave, but that distinguished dermatologist, 
in consequence of the effect its presence exerts on the 
hair, proposes to term it herpes tonsurans. Its occurrence 
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on the scalp at all is denied by many of the celebrated 
Englisli writers on diseases of the skin, who regard the 
eruption about to be described as a species of porrigo; but 
prolonged chnical observation, independent of their cor- 
roboration by BO deservedly high an authority as M. Ca- 
zenavc, has tended but to convince me of the correctness 
of the views I propounded some years since*. 

Herpes capitis usually attacks children from the ago of 
3 to 12. It is very rare in early infancy, and I have never 
met with it after the age of puberty, except in one in- 
stance, in which it had commenced at the age of 13, and 
had lasted for more than live years before I saw the case, 
very rarely witnessed in its first stage, — that of vesi- 
-as it then produces but little annoyance, and advice 

[iconsequently, not sought for until it becomes more de- 
iped. When seen, however, at its commencement, il 
resents the appearance of a small ring of minute vesicles, 
than an eighth of an inch in diameter, wil 
any redness or other mark of inflammation beyond aslighl 
tingling, — not itching. These vesicles are attended wit! 
scarcely any discharge, soon drying up and desquamating 
but as they dry up in the centre they spread from the 
cumference, and the diseased spots, in the course oi' a few 
days, attain tlie size of a shilling. When we examine them 
in this stage, the centre, the part where the eruption first 
appcareti, is thickened, elevated above the surface of tlie 
surrounding scalp, and covered with fine scales, which are 
renewed rapidly on being removed. As the disease pro- 
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oeeds, the patdies extend fimn tlieir periphery, still i^ 
■"""■g K petfectljciicQlar eliftpe, and, finally, after sont 
weds, Ulwo the sixe of a crovit-piece, which they rarelfl^ 
exceed, bo nuuerbow chronic the case may have beenil 
Having attaioed this size, and ceased to spread, the t 
tire of the diseased surface is thickened, elevated, and c 
Tered with fine, soh scales, which the least touch removes : 1 
thif, the advanced stage of the disease, is usually attended 1 
with much itching. Sometimes but one patch of herpes 
is found on the scalp, but more generally there are three, 
fi>ur, or more circles, distinct, and at some distance froia 
each other. -J 

As the disease advances, the haiia^umes a verypeoiKa 
liar appearance, almost pathognomonic of this form ofl 
eruption of the scalp. In the early stage each h^r appears 
to be slightly bent on itself, and turned against the grain, 
obstinately refusing to lie smooth ; the roots are also some- 
what matted together by the scaly crusts of the eruption. 
After some time it presents a diseased appearance, being 
twisted, broken, of a whitish colour, and readily falling 
out ; so that bald patches begin to appear, over which are 
scattered small bundles of the altered hair, which has been 
described, not inaptly, as resembling tow. Tiiis condition J 
of the hair has induced some writers to describe the afieo 
tion as a disease not of the scalp, but of the hair itself. 

The eruption does not always present the exact chai 
tLTs now described. In tlie early stage,^ — ^when, howevervJ 
it is rarely witnessed by the medical practitioner,- 
pearance always agrees with the description given, excepM 
that in some cases there is more inflammation than i 
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otters; but in the advanced stages it varies much, botli 
U regards the amount of desquamation and the appear- 
ance of tlie elevated patches : it is this fact which lias led 
to so much confusion in the diagnosis and nomenclature 
of the disease. Yet in the most clironic or complicated 
cases, the circular form of the eruption, and the peculiar 
condition of the hair, render its diagnosis easy to even the 
tolerably experienced eye. 

Herpes capitis does not cause baldness ; the altered hair 
falls o IF the diseased patches, which, when the scales dis- 
appear in the progress of cure, are thus left,in a bald state ; 
but the hair eventually grows on them again, thereby con- 
stituting an essentisJ difrercnce between this affection and 
alopecia. The disease, unless when seen and properly 
treated in its early stages, soon becomes chronic and ob- 
stinate, and loses its inflammatory character. No consti- 
tutional symptoms either precede or accompany herpes 
of the scalp. 

In some very rare oases the eruption in herpes circin- 
natus assumes a singular arrangement, which, in the opi- 
nion of some dermatologists, entitles it to be considered 
as a distinct variety, receiving the appellation of herpes 
tm, or rainbow ringworm. A small, round, inflammatory 
patch appears on some part of the cutaneous surface, and 
■round it, but separated by a narrow band of healthy in- 
tegument of the natural colour, is a red, slightly elevated 
circle, which in its turn is again surrounded by two or 
three other similar rings of inflamed skin; on the centre 
a few minute herpetic vesicles are developed in about 
twenty-four hours after its appearance, as also on each of 
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the riDgs, bot thev »re more nameToas and more closely 
■ggregated on them. The rings, which are usually four 
in number, differ in colour, (he ioner one being of a darker 
red than the central patch, that next to it of a lighter 
shade, the ihiid darker even than the first, and the outer 
ring psler than the second, being of a yellowish-red hue, 
fading «t its outer border into the colour of the sur- 
lounding skin. The vesicles run the same course as in 
ihe milder form of herpes phlyctenodes, the crusts, which 
are small and thin, falling off on the eighth or ninth day, 
to be followed by slight furfuraceous desquamation, which 
lasts for a lew days longer. Herpes iris seldom occurs ex- 
cept in very young children and in females ; it usually 
appears on the backs of the fingers or of the hands, on the 
temples, and on the prominent parts of the joints, beinj 
sometimes associated with other forms of the eruption, 
may occur singly, or several patches may appear simulta 
ncously on difi'crent parts of the body ; the only local! 
symptoms are some trifiing heat and itching, and it has no^ 
tendency to become chronic. 

Causes. — Herpes ia a disease almost entirely confined 
to young persons and to those in the prime of life, very^ 
rarely appearing in the old ; among adults it affects fe- 
males more commonly than males, but in children sex 
seems to have no influence in the frequency of its occur- 
rence, those of a sanguine and lymphatic temperament* J 
and in whom the skin is fine and soft, being most liablsfl 
to it. Of the exciting causes of herpes phlyctenodes biiH 
little is known ; it seems to be occasionally developed unwl 
der the influence of strong mental emotions, and it is oftw 
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connected with deranged conditions of the digestive and 
biliary organs. The season of the year, too, appears to liavu 
some influence on its occurrence, for it is most frequently 
met with in the spring and autumn. T]ie connexion of 
herpes labialis with febrile states of the system is ususUy 
very evident, and especially with those which a0ect the 
respiratory organs: thus it is an almost invariable accom- 
paniment of catarrh, influenza, bronciiitis, and pneumo- 
nia, in all of which its occurrence is a favourable symp- 
tom, whence has arisen the popular expression that the 
cold goes off in this way. It is also occasioned very fre- 
quently in travelling by the direct effect of a harsh cold 
wind on the lips, or of tho sun's rays; the action of local 
irritants, too, may produce herpes here, as is often wit- 
nessed in its being caused on the upper lip by the acrid 
secretion from the nostrils in coryza, this discharge, how- 
■^ver, more frequently produces an eruption of eczema. 
■ Herpes prieputialis occurs only in adults, and most fre- 
miently in those in whom the skin of the prepuce is very 
sensitive; it is often caused there by the friction of the 
clothes, and when it appears on tho mucous membrane, 
or on the glans penis where I have occasionally seen it, 
by the irritation of the natural sebaceous secretion of the 
part, allowed to accumulate from want of attention to 
cleanliness, The connexion between the occurrence of 
■pes on the prepuce and stricture of tho urethra is 
:y generally adroJlted, but many observers believe it 
be only an accidental coincidence; others, with whom 
I agree, consider the existence of stricture to be a cause of 
this eruption, and the manner in which It acts may, 1 
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think, be easily explained. In persona affected with stne*\ 
ture, ihe last drops of urine are retained for some time in; 
the urethra, the shirt is thu9 constantly wet, and the pi 
puce is irritated by the acrid moisture to which it 
thereby so constantly exposed ; hence also, in these ci 
the eruption is usually seated on the verge of this fold of 
integument. In females herpes of the pudendum may 
occur at any age ; it is invariably caused by local irrita- 
tion. 

Herpes zoster appears in adults more frequently than, 
any of the other varieties, occurring also occasionally in 
old persons, in whom it sometimes becomes chronic, 
terminates in troublesome ulceration ; it seems to be ge- 
nerally occasioned by cold, acting on individuals suffering 
from hepatic derangements. In the summer and autumn 
of some years it would appear to be epidemic among chil- 
dren, and in them it is very frequently produced by sudden 
suppression of the perspiration. 

Hei'pes circinnalus is a disease of youth, being very"' 
rare amongst adults, and occurs with equal frequency in" 
both sexes ; it is very common in schools, or wherever] 
many children are congregated together, amongst whom' 
it spreads rapidly. The popular idea that ringworm is 
contagious is opposed by most Engbsh dermatologists on 
the grounds that no other form of herpes is so, and that 
the disease cannot be produced by inoculation. Now, 
neither of these reasons is sufficient to counteract, in 
my mind, the amount of direct evidence which an expe- 
rience of some years in the treatment of diseases of the, 
skin has afforded me of the propagation of this form 
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herpes by contagion, no matter on wliat part of tbe body 
it may be situated, I have elsewhere* published cases il- 
lustrative of" the development of the eruption on the hands 
of adults engaged in the application of local remedies to 
the scalp of children who were affected with it, and to 
these I could now add several others ; and I have seen too 
many instances of its direct communication from child to 
child oidiferent families, vf hen the argument of similarity 
ofconstitution and of dietetic arrangements could notavail, 
to have any doubt on the matter ; but it must be remem- 
bered that, like all other contagious diseases, some fami- 
liea and some children are more prone to its attacks than 
others. My own opinion, too, ia confirmed by that of M. 
Cazenave, who, in hia Legons sur lee Maladies de la Peau, 
and in his more recently published TraUe des Maladies 
du Cvir Chevdu" adduces several cases from his own prac- 
which exhibit in a marked degree the contagious 
;nre of herpes circinnatus. 
DiagnoaU. — The characters of the eruption in herpes 

so well defined that, unless when it occurs on the scalp, 
it can scarcely be confounded with any other cutaneous 
disease. It differs from eczema in the vesicles being 
larger, more globular, and distributed in patches ; ita erup- 
tion is unattended with constitutional symptoms, and 
in its advanced stages it is not accompanied by the co- 

laserous exudation of that disease. When the vesicles 
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are very confluent it may be mistaton for pemphigus, but 
in that affection tho eruption consists of bullae, which do 
not in any of their stages present the pearly aspect of 
herpes, and are succeeded by hard, dark-brown crusts; 
the biill£B of pemphigus, moreover, are usually solitary 
and seattered over the cutaneous surface, not distributed 
in groups. Herpes labialis is diagnosed by the charac- 
teristic vesicles, and by their local situation. As alrcadjpJ 
remarked, the serious error may be committed of coa-J 
founding herpes prasputialis with chancre ; if the eruptioB * 
is seen on its first appearance it is readily diagnosed by 
its vesicular character, but when the scab is formed, or 
ulceration caused by irritation, the diagnosis is often not 
unattended with difficuUy. The ulceration in herpes, 
however, is always superficial, never deep, and presenta 
a smooth surface without raised edges and not coated 
with a white, filmy mcnnbrane, appearances peculiar to 
chancre; in very doubtful cases the question may with 
certainty be decided, by inoculating the integumenta of 
the thigh of the patient with some ofthe matterfrom the 
diseased surface. The same remarks, as regards diagno- 
sis, apply equally to herpes of the pudendum in females. 
Erythema circinnalum, or lichen circumscriptus, in iheir 
advanced stages, present some resemblance to herpes cir- 
cinnatus, but neither of these are vesicular during any 
period of their presence on the skin, nor do they spread 
from their circumference in the manner that disease does; 
they are, too, attended with move thickening and eleva- 
tion ofthe integuments on which they are situated. 
Herpes capitis, which corresponds with the herpes ton- 
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siirans of Cazenave, is, as I have already remarked, de- 
scribed by many English writers as a variety of porrigo, the 
yellow, cup- shaped, favus criiats so characteristic of which 
it, however, never presents. It is diagnosed from the other 
eruptive diseases of the scalp by its occurring in distinct 
circular patches, the shght serous discharge from which 
dries into fine, soft scales, that are readily detached by 
the ahghtest touch, but are again very quickly renewed, 
and especially by the peculiar change, before described, 
which it produces on the hair. 

The prognosis in any form of herpes is favourable, as the 

eruption may be said almost never to endanger life, and 

is but very rarely productive of any injury to the general 

health ; it is also not so liable as many other eruptions to 

become chronic, unless when it occurs on the scalp. The 

local neuralgic pain, which not unfrequently ia consequent 

^^Mi herpes phlyctenodca and herpes zoster, ia at times both 

^^were and obstinate, often lasting formany months. 

^^KTreaiment. — The phlyctenoid form of the disease very 

^^rairely requires any active constitutional remedies; in a 

few cases, when it occurs in young persons of a full habit of 

body, bleeding from the arm, or the application of leeches 

in the neiglibouriiood of the eruption, is attended with 

benefit, but neither should be had recourse to until the 

eruption is fully developed : saline purgatives, — preceded, 

if [here is any biliary derangement, by a mild mercurial, 

five grains of blue pill, or two of calomel combined with a 

grain of extract of hyoscyamus, — will, however, in nearly 

all cases sufficiently meet the constitutional symptoms. In 

weakly individuals, toijics with antacids, — as bark with 
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the carbonate of ammonia, — are indicated. With refe- 
rence to local treatment, all that is requisite during the 
first two or three days aft«r the formation of the vesicles 
is to protect them from being irritated by rubbing or 
scratching ; unless there is much tingling and pain of the 
part, which will be relieved by smearing them overwith 
a cerate consisting of two grains of acetate of zinc, an 
ounce of colJ cream, and four minims of chloroform. 
Should there be any tendency to a. copious discharge, 
finely powdered lapis calaminaria or starch, will be dusted 
over the surface with benefit. As soon as the brown scabs 
form, aspirituou3 lotion, such as the following, should be ^H 
substituted for the ointment: — ^H 

1^. Olei Limonum, m. vj. ^^M 

0!ei Corticis Aurantii, fl 38S. ^M 

Spiritus Yini rectificati, fl 3iv. ^H 

Klisturie Cumphorx, fl jviij. Misce. ^^M 

The local pain consequent on this form of herpes, or os^^H 
herpes zoster, is, as far as my experience enables Rie to^^| 
come to a conclusion, but little relieved by external ap- 
plications; those usually ordered for it are narcotics and 
sedatives, such as preparations of opium, of aconite, of bel- 
ladonna, of arnica, &c. Regarding it as being chieflyj 
neuralgic, I have prescribed with much benefit a combi*'| 
nation ofbark with hemlock, as thus: — 

B. Tincturw Cinchonce coinpositw, . fl 5ij. 

Succi Conii, fl 5vj. 

Infiisi Cinchonat, fl ^vij. Misce. 

"A table- spoonful to be taken fi>ur times a day." 






•.m.] HEftPES, 109 

In herpes labialia, if a strong apirituoua lotion — I have 
found none answer so well as Eau de Cologne — be con- 
stantly applied to tlie part on wbich il is about to appear, 
as indicated by dryness, heat, swelling, and tingling, be- 
fore the vesicles are formed, the further progress cf the 
eruption may in most cases be arrested. The only local 
application requisite, where the disease is fully developed, 
is some mild oleaginous ointment, such as the cucumber 
cerate ; should it, however, become chronic, an ointment 
composed of ten grains of calomel to an ounce of simple 
cerate will be found useful. Persons who have once had 
an attack of herpes prseputialis are fully aware of the pre- 
monitory local symptoms by which it is ushered in ; the 
development of the eruption may then be stayed by the 
continued employment of cold water, the colder the bet- 
ter, which can be applied by plunging the penis several 
imes in the day into ice-cold water, and retaining it there 
a minute or two; when the vesicles are formed, no 
istics or irritants should be employed, as their use is 
It to be followed by troublesome ulceration; the best 
local application is the black wash, or Turner's cerate if 
there is much discharge when the vesicles have burst. 
The same treatment is adapted for herpes zoster as for 
phlyctenoid form of the disease. M. Cazenave, with 
view of preventing the premature rapture of the vesi- 
recommends that the surface should be smeared with 
and then dusted with starch. The ectrotic plan of 
itment, that is to say, openingeachofthe vesicles with 
:dle, and introducing into them a finely-pointed pencil 
of silver, has been recommended in both these 
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varieties of the eruption. If they are situated on 
exposed part of the body, and not in any way connecte 
with visceral derangements, it may be had recourse t 
but it should be remembered that an indelible mark somei 
times follows the application of caustic to herpes. 

Most cases of ringworm require no treatment in t 
commencement except the use of mild mercurial purgfl 
lives, and protection of the eruption from local irrita 
if, however, there is much heat or tingling in the part, 
poultjcea prepared with bread and the weak Icad'Wash 
(see page 84) are productive of much benefit; when the 
scales have formed, the ointment of cold cream and acetate 
of zinc (see page 33) will be found an excellent applica- 
tion. If the disease becomes chronic, constitutional treat- 
ment is generally required for its removal, and preparB'^ 
tions of iodine, with or without tonics, according to indl^ 
vidual circumstances, are usually the most efficacious; ail 
regards local applications, astringent ointments and aik»-| 
line lotions prove in moat cases successful ; thus a 
ment consisting of four grains of the dried sulphate ( 
iron, an ounce of white wax ointment, and a drachm 
glycerine, should be smeared over the eruption thre 
a day, it having been previously sponged well each tim 
with a lotion containing ten grains of the carbonate o 
potash in twelve fluid ounces of rose-water; or, in verji 
chronic cases, a dilute citrine ointment, containing from 
one to two drachms of ii-OTcn citrine ointment to the ounce 
of prepared lead, may be substituted for that of the sul- 
phate of iron. When herpes circtnnatus is inclined tt 
spread rapidly, the progress of the eruption may be some^ 
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limes stayed by tlie application of strips of blistering 
plaster around the outer border of the rings, at a short dis- 
tiince from the inflamed surface ; their effect seems to de- 
pend on a new action being excited in the part. In herpes 
of the scalp the same local applications will be requisite as 
when it occurs on other parts of the body, but the hair 
should be kept cut close with a pair of scissors during the 
entire progress of the treatment, and for at least three or 
four weeks afterwards ; nor is it sufficient to cut the hair 
on the diseased parts solely, butitmust be removed from 
the entire scalp, as otherwise the eruption is apt to appear 
in other patches on it. In herpes capitis in children, the 
green iodide of mercury, prescribed as recommended for 
eczema of the scalp, has proved in my esperienee the 
best alterative remedy. Milk diet, aa an important aid 
to treatment, should be enforced in this variety of the 
eruption. 

Herpes iris is to be treated on the same principles as 
the milder fornns of herpes circinnatus. 
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PEMPniana (^Water-blshs). — Willan described three 

forms of diseases of the skin which were characterized by 

the elevation of the epidermis into bullffi, namely, erysi- 

ilas, pemphigus, and pompholyx ; that the first of these 

incorrectly classed by him with the others is now ad- 

itted by all dermatologists for the reasons given when 

iribing erysipelas ; and the distinct! onhe made between 

pemphigus and pompholyx, — that the one is attended with 

constitutional fever and local inSammation, and the other 
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is not, — does not sufficiently separate them to constitute 
distinct diseases; tlie latter term therefore ia now very 
generally abandoned, and when uaed ia considered &s 
being synonymous with the former. Pemphigus may be 
defined to consist in the development of oval or rounded 
elevations of the epidermis containing a transparent se- 
rous Jluid, which vary in size from that of a pea to thatj 
of a large nut (l/ullce), — at times they attain the sizeof aiiJ 
egg, — each being surrounded by an inflamed areola. The 
contained fluid rapidly becomes opaque, and of a yellow- 
ish colour, the epidermic covering, which is extremely 
thin, then bursts spontaneously, or ia easily torn, and the 
eruption results in the formation of fine foiiaceous crusts, 
or superficial excoriations from which a slight serous dis- 
charge flows. The bullie come out generally singly or 
in crops of from two to five or six, each crop disappearing 
in a few days with some trifling epidermic desquamation, 
but tlie duration of the disease is often indefinitely pi 
longed by successive eruptions. In a few cases ail 
bullae appear aimiJtaaeously, when it runs its course 
about a week. By some writers pemphigus has from 
circumstance been classified into Pemphigus gimuUanei 
and Pemphigus saccesslvus ; others arrange it in groups 
according to the number of the bullffi, and others again 
with reference to tlie age of the person on whom the erup- 
tion appears. The division, I think, least open to objec-, 
tion, and most convenient for the purposes of descriptioi 
is into acute and chronic : — 

Pemphigus acutus. 
„ chronicus. 
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Acute pemphigus is ushered in with well-marked febrile 
iptoma, being preceded by shivering, heat of skin, ge- 
[eral malaise, and loss of appetite ; as well remarked by 
Dr. Corrigan, there are sometimes two or more shivering 
fits so distinct that the attack at Crst sight appears to be 
intermittent fever'. The feverish symptoms are succeeded 
on the second or third day by the appearance of few or 
many bright red spots, scattered generally over the thighs 
and lower part of the abdomen, which are attended with 
heat and itching ; these spots rapidly enlarge, and a mi- 
nute, transparent vesicle is developed in their centre, 
which in a few hours extends so as nearly to cover the 
previously inflamed patch of integument, a border being 
left which forms an areola to each. The buUie thus con- 
stituted are round or oval, somewhat flattened at the sum- 
mit, of a shining brilliancy, and, being irregularly distri- 
buted, resemble the effect which would bo produced if 
boiling water was dashed on the skin ; on the day after 
their appearance the contained fluid assumes a yellowish, 
opaque aspect, and within forty-eight hours the bulliE 
UBually break, giving exit to a thin, serous discharge, 
wliicb continues to be secreted for a few days longer, the 
surface thus exposed being red and excoriated; the dis- 
charge then accretes Into a thin scab, of a yellowish co- 
lour, and a foliaceoua aspect, which, falhng off on the 
sixth or seventh day from the first appearance of the 
eruption, is succeeded by a slight epidermic desquama- 
tion and yellowish stain of the surface ; the former ceases 

■ Cj'clopieilia of Praclical Medicine^ vol. Ui. p. Sfi3. 
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from the tenth to the fourteenth day, but the lattei often 
lasls for an indeEiDite period. In the acute form of pem- 
phigus the eruption may occur in a single crop, but there 
are more usnallr two or three in succession, an interval 
of from twenty-four to fortv-eight hours existing between 
them, and as each set of bullae runs a similar course, the 
duration of the disease is then prolonged for about three 
weeks. Two or more bulla? being occasionally developed 
close to each other become contluetit, and thus a. very 
large vesication is olten formed. On some of the lujlam- 
matory patches, on the other hand, no elevation of the 
epidermis occurs, when, however, there is more swelling 
of the part, and a serous exudation takes place from its 
surface. 

The feverish symptoms always abate on the develop- 
ment of the eruption, and tlie local heat and itching are 
much diminished, but the appearance of each successive 
crop of bullffi is marked by their return. In some cases 
the fluid contained in the bulla: is absorbed when Uiey do 
not break, and the disease terminates with epidermic des- 
quamation, while in others superGcial ulceration occurs, 
and then its duration is more prolonged, and indelible 
marks are often left on the skin. 

Willan termed the jlisease Fompkdyx benignua, wfaeR>1 
the premonitory lever was very mild, and the local 11 
llammation trifling. He also described a very rare fom 
of the eruption under the name, Pomphotyx *ort(artK«;iJ 
it " large vesications arise on some part of the body, osn 
after another, at nearly ei^ual intervals of time ; a disa- 
greeable tingling is felt for several hours before the vest- 
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cation arises, which ia usually in the night. It enlarges 
rapidly, so as sometimes to contain on the following day 
a. lea-cupful of lymph. Within forty-eight hours the cu- 
ticle breaks, the lymph ia discharged, and a superficial 
ulceration remains. Near this, another vesication arises 
in a day or two, and goes through the same process as the 
first. A third, fourth, lif'th, and sixth vesication will 
Bometimes appear and proceed in like manner." This 
nngular variety of pemphigus seems to affect women 
solely; it is extremely rare, yet Willan mentions that he 
witucaaed three cases of it; Cazenavo states that he saw 
one remarkable instance; and Copland records its occur- 
under his observation in a. man. 
The most usual site of acute pemphigus has been al- 
ly indicated, namely, on the thighs and lower part 
the abdomen, but it may affect the arms, the backs of 
the liands, the legs, and the thorax ; it has been also wit- 
nessed on the mucous membrane of the mouth and tongue. 
It most usually occurs in adult life, but infants and chil- 
dren are not unfrequently attacked, and a variety has been 
specially described by some dermatologists under the de- 
nomination of pemphigus infantilis. 

This corresponds with the form so admirably depicted 
the late Dr. Whitley Stoke3% as being not uncommon 
Ireland, and which he termed Pemphigus ffangrtenosus 
ipularly known as bumt-hole» or eating-hive). By some 
int writers, however, it has been regarded as a species 
,upia, but to any one who has witnessed it in our coun- 
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try districts, where it is even in the present day of not 
unfrequent occurrence, Its agreement with tlie cLaracier- 
jstic phenomena of pemphigus must be sufficiently evi- 
dent*. The eruption generally appears on a child in ap- 
parently good health, but occasionally a livid sufiusion of 
the surfaceof the body precedes its outbreak; one or more 
bullae appear on the surface, and increase in size for a 
few days, when they burst and discharge a thin fluid, 
having a disagreeable smell; " before or after breaking, 
tlie vesicles run together, the sore becomea puoful with 
loss of substance and a thin, fetid, ichorous discharge ; 
the edges of the ulcer are undermined, and it spreads 
quickly." The discharge daily increases in quantity, and 
becomes more and more felid, the ulcers spreading ra* 
pidly, probably from its acridity, and the constitutional 
fever, which is evidently caused by the local irritation, ia 
extreme; emaciation and great debility quickly ensue, 
and the child dies on the tenth or twelfth day, death 
being often preceded by convulsions. Should recovery 
take place, the progress to convalescence is very tedious, 
and relapses not unfrequently occur, even when the ul- 
cers are skinned over. A deep pit, like that resulting from 
sraall'pox, but much more extensive, is always left. The 
eruption appears usually very generally over the body, 
sometimes spreading to the meatus auditorius, when deaf- 
ness follows, and to the eyes so as to destroy the sight. 

Pemphigus chroniau is of more frequent occ 
than the acute form of the eruption, and sometimes apr 
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pears as an epidemic; of this a remarkable example is 
recorded by Dr. Macbride, who witnessed il in the coimty 
of Wicklow in 176fi. Tlie iHsease, which corresponds with 
ihe/'ump/to/ypjrdiuftnMsofWillan, is not attended with any 
febrile symptoms, yet the outbreak of the eruption is pre- 
ceded for some days by sickness, debility, and muscular 
pains. Red spots, as in the acute form, appear scattered 
over the skin, but the redness is of a livid colour, and is 
not accompanied by heat or itching; on these spots the 
buUsB are rapidly developed, each bulla covering com- 
pletely the reddened surface, so that to the naked eye they 
appear to have no areola, but when examined with a lens, 
a narrow red line will be seen to surround each. The ve- 
sications, which generally attain theirmaximutn size in a 
single night, are much larger than in the acute form, and 
rarely become confluent; they come out almost invariably 
in successive eruptions, a second crop sometimes not ap- 
pearing until the one which preceded it has completely 
disappeared from the surface, and thus the disease may 
be indefinitely prolonged. 

The bullas arc irregularly globular, somewhat flattened 
at the summit, and contain a citrine-yellow, semi-transpa- 
rent, serous fluid, — in old persons or in broken-down con- 
Blimtions the fluid is generally sanguinolent in some of 
the bidl^e; in eight or ten hours they burst, and are suc- 
ceeded by the formation of thin, blackish crusts, beneath 
which the surface of the skin is excoriated; when these 
crusts fall off, small, unhealthy ulcers, with a foul, icho- 
rous discharge, not unfrequenily succeed. 

If the disease is not prolonged by the development of 
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SQOce^re crops of bullae, which, however, is rarely the 
case, il may not last longer than for a month or aix weeks, 
and the gcDeml health is but little affected ; more usually, 
howerer, a relapse tates place, the eruption seeming to 
lie dormant during the winter, retumin" again in the 
spring Bsd summer, and thus, or by fresh sets of the 
balbe continuing to be developed, its duration is pro- 
ioflged for months or even years, very frequently proving 
fatal. In the latter case there may be seen on the cuta- 
neous surface, at the same time, recent bullae, and black 
crusts and atonic ulcers, the result of previous eruptions. 
The constitullon then sympathizes, extreme debility, with 
low fever, ensues on the loss of rest caused by the local 
irritation, pain, and foul discharge; the appetite fails, and 
the patient dies quite worn out. 

In one very chronic variety of pemphigus which at- 
tacks old persons, the bullse form with extreme rapidity, 
no distinct interval elapsing between the development of 
the successive crops ; they become confluent, burst almost 
as quickly as they appear, and spread so as to engage the 
cutaneous surface over the greater part of the body, the 
face in especial being affected. The bullae are succeeded 
by epidermic desquamation in large, yellowish, foliaceous 
scales, which, partly adhering to and partly peeling from 
the subjacent integument, gives a singular aspect to the 
disease ; these scabs are aptly compared by Cazenave t| 
the layers of puff-paste, and he terms the eruptiot 
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Cbronic pemphigus may occur on any region of the 
tody, except those parts on which hair grows ; it ia more 
diffused than when tlie disease is acute, and appears 
more frequently on the upper extremities, the face, and 
the thorax. It not uncommonly is complicated with other 
cutaneous diseases, especially with prurigo or scabies, in 
either of which cases the sufferings it occasions almost 
baffle description, 

The causpi of pemphigus are more or leas connected 
with constitutional derangements; the chronic form in 
particular rarely occurring except in persona who have 
been debilitated by distress, and by insufficient or bad 
diet, or in those who auffer from some chronic visceral 
iftse, of which it seems at times to be symptomatic, 
ite pemphigus is most frequent in children and young 
fanta even not being exempt from it, appear- 

ig rarely in adults or in the old ; while chronic pemphi- 
gus is a disease of advanced life. The eruption is occa- 
sionally developed in children after a continued exposure 
to the heat of the sun; but it much more frequently seems 
to depend on the effects of moisture, most oi' those at any 
ho are attacked with it being persons who had hvcd 

4amp situations; this fact is well established in the 
itry districts of Ireland, where it ia most prevalent 
ing the peasiintry who dwell in mountainous districts, 
much rain falling there, and the hills being constantly en- 
veloped in mists. The occurrence of the disease as an 
epidemic has been already adverted to; some of the an- 
cient medical writers regarded it as being contagious, and 
Willan, by describing a variety of it under the name Pem- 
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phigua eonlapiosus, tended to perpetuate this erroneous 
view, one. too, which waa contrary to his own opinion. 

The diaonoHs of pemphigus, whether acute or chronic, 
is, in most cases, unattetided wii& difficulty. Although 
the bullae resemble somewhat the vesications which occa- 
sionally accompany erysipelas, they are never situated on 
a diffusely inflamed portion of the skin, as occurs in that 
disease, nor are they attended with the constitutional 
fever. The diagnostic marks between pemphigus and 
herpes have been given in the description of that erup- 
tion. Rupia differs from, pemphigns in there being in it 
a broad inflammatory areola to each bulla when it is first 
developed, and in the peculiar appearance of the resulting 
scab or crust. The foliaccous form of chronic pemphigus 
might be mistaken for psoriasis, but the scales in the li 
ter desquamate more freely, are smaller, of a silvery whil 
ness, and are never preceded by an eruption of bulbe, m 
attended with a serous discharge. 

Pnipnosis. — Pemphigus in any of its forms ia not un- 
attended with danger, notwithstanding Willan termed onA 
variety of it Pomp/iolifx benignut. The chief apprehen- 
sions in the acute form are, the liability to relapse when 
it appears in children, or about the age of puberty ; and)' 
at an earlier age, that it may assume the characters of thi 
pemphigus gangrainosus of Stokes. The chronic form il 
always a most dangerons disease, few old persoi 
ing from an attack of il. The more acute the symptomi 
and the more inflammatory the constitutional disturbani 
the more favourable the prognosis. 

As regards the paOiolopy of pemphigus, it is manifestly* 
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an atonic inflammation of the superficial layers of the 
derma, which terminates in serous effusion: the fluid con- 
tained in the bullfe ia highly albuminous, becoming nearly 
solid when exposed to heat. 

Treatment. — The acute forms of this eruption demand 
but little medical interference, — the accompanying fever 
being rarely such as to require any active an liph log! sties ; 
should it, however, continue after the bullae are fully de- 
veloped, or inflammatory symptoms then appear, a small 
abstraction of blood from the arm may be requisite : but 
in the majority of case?, rest in bed, diluent drinks, reduced 
diet, and mild saline purgatives will suffice. The vesica- 
tions should be as much as possible protected from local 
irritation, and, above all, from being prematurely rup- 
tured; with this view they may be dusted over with flour 
or starch ; aa soon aa they have burst they may be dressed 
with some simple ointment, such as the cucumber or ace- 
tate of zinc cerate, or collodion may be applied over them. 
When acute pemphigus presents the characters described 
by Dr. Whitley Stokes, all debilitating plans of treatment 
must be carefully avoided, good nourishing diet should bo 
given in abundant quantity, the air be at once changed, 
and powdered bark, with minute doses of the pulvis cretas 
opiatus and of the hydrargyrum cum creta, administered 
intemally. On the suggestion of Dr. Stokes, an ointment 
prepared with lard and the leaves of the common fig- 
wort, Scrophularia nodosa, was used as a local application 
in this form of pemphigus; he states that he derived his 
knowledge of its beneficial action from an inquiry into 
the applications which were popularly employed with sue- 
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eeas in the oovntxj £stnets of Ireland, in all of which 
fbosd that the leavea of this iDdigenous plant formed 
principal ingredient ; at his recommendation it was 
nail; introduced into the Dublin Pharmacopceia, froi 
the last edition of which, however, it has been omit) 
It vas, in &ct, bat a mild astringent ointment, and its 
chi^ efficftcj probftblj depended on the protection from 
the acOon of the air which it afforded; a weak cerate of 
tannic acid— two grains to the ounce of white wax oinfr-, 
menl — melted, and applied to the surface with a camcl'c 
hair pencil, just as it is again about to become coacrel 
will be beneS^ally substituted for it. 

In chronic pemphigus the chief indications are to all 
both the local and constitutional irritation, and to au{^ 
port the strength ; attention must also be directed to any 
visceral disease of which it mav be symptomatic, or with 
which it may be complicated. I have experienced very 
great benefit in its treatment from the free use of opiates, 
which may be given, combined with bark, as in tlie fol- 
lowing form : — 

B- Liquoris Opii Sedativi, m. x, 

Tinctune Cinchome Composits. m. sr. 

MistuTs Camphors, flBj- Misce; fiat bausU 

" One such to be taken erery sixth hour. 

To aliay the local irritation, the parta may be covered 
wiih raw cotton or dusted with starch, or, if the itching 
and pain arc very severe, they may be dressed with lint 
on which has been spread the compound lead-cerate, 
every ounce of which a fluid drachm of glycerine has b 
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added. By aome it has been proposed to open the bullm 
OS Boon as they appear, and to a.pply to the auriace thus 
exposed a solution of nitrate of silver, containing a scruple 
of the salt to an ounce of distilled water; instead of the 
solution. Dr. Graves proposes to employ the solid nitrate 
for this purpose, and mentions a case in which its use was 
attended with complete success" ; the practice, however, 
is only admissible when the eruption is of small extent, 
and not connected with constitutional derangement. In 
very obstinate cases arsenical preparations and iodide of 
potassium are occasionally employed with benefit. Wine 
and generous diet should be allowed in all cases of chro- 
nic pemphigus, and change of air to a drier locaUty en- 
forced, if possible. When diarrho;aor dropsical symptoms 
occur in the course of the disease, they are to be treated 
on the ordinary principles. 



KnPlA is characterized by the eruption of distinctly- 
aeparated and dispersed, flattened bullfe, of the size of a 
small nut, on an inflamed base, terminating in elevated, 
darfe-brown crusts, which, falling ofl^, ai-e succeeded by 
atonic ulcers. The bulla!, which in most cases are not 
preceded by either local or constitutional inflammation, 
contain from the first a somi-opaque or ichorous fluid, 
which appears not to distend them completely ; this fluid 
rapidly becomes sero-purulent and more consistent, and 

t covering of the bulla?, giving way usually 
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on the second or third day, accretes into a wrinkled scab, 
more promioent in the centre than at the circumference. 
Three varieties of nipi& are in general described by der- 
matologists, but the third of these, rupia egcJiarotica, as 
has been already mentioned when describing pemphigus, 
is a form of that eruption, being the pemphigus gangra- 
nosus of Dr. Whitley Stokes, — two forms, therefore, only 
remain to be considered here: — 

Rupia simplex. ^H 

proroinens. ^H 

Id Hupia simpUx the bullae are but few in number, 
often not more than two or three, and situated remotely 
from each olher ; the inflammatory areola is narrow, 
and scarcely raised above the level of the surrounding 
integument, and the crusts, which are of a dark-brown 
colour, only slightly elerated in the centre. The result^ 
ing ulceration is superficial, and scabs cover it L 
days; these scabs, which are wrinkled and raised at 
edges, fall off and are renewed several times for from 
to two or three weeks, when the surface heals, a livid stain, 
which does not disappear for some time, remaining on the 
part. The duration of the disease until the falling off of 
the scabs is, as above remarked, from two to three weeks, 
unless, as occasionally occurs, it is prolonged by the for- 
mation of new bullaj at the time those first developed are 
about to disappear. In some rare cases a slight degree of 
fever precedes the appearance of the eruption, and eupet- 
ficial redness, as in pemphigus, marks the spot on whii 
each bulla Is about to form. 
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RTipia promineng is so named from the character! a tic 
appearance of the crusts or scahs which are formed in ir. 
The bullse are of larger size than in rupia simplex, the 
patches of the cutaneous surface on which they occur are 
previously swollen and of a dark-red colour, and the 
contained fluid, which is often ichorous or sangulnolent, 
somelimes as dark as chocolate, rapidly thickens and dries 
into a hard, wrinkled, blackish crust, surrounded by a. 
swollen, inflamed border. From the inner edge of this in- 
flamed areola, unheaithy pus is secreted, which, concret- 
ing, forma additional crusts ; these, pressing on the origi- 
nal scabs, already somewhat raised in the centre and corru- 
gated, force them still more forwards until they eventually 
attain such a prominence that they bear an extraordinary 
resemblance to the shell of a limpet, or in some cases, 
spreading from their circumference until they cover the 
entire of the inflamed border by which they were sur- 
rounded, to the shell of an oyster. These crusts, which 
are firmly adherent and slow in falling off, in a few days 
become somewhat raised at their outer border, and permit 
the discharge of unhealthy pus from tho excoriated sur- 
face beneath ; in the course of a week or ten days they 
may be readily detached, or they fall off spontaneously, 
when an excavated atonic ulcer, the depth of which is 
ustially proportioned to the thickness of the scab, is seen 
to occupy the site of the original bulla. These ulcers are 
extremely indolent, pale, and bleeding on the slightest 
touch, and either become covered anew with the charac- 
teristic crust, which, however, docs not attain the same 
dej[ree of prominence as in the first instance, or, discharg- 
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ing gn unhealthy, ichorous pus, heal slowly, leaving dark, 
livid stains on the skin. Rupia prominens is always a 
chrooic disease, lasting generally for months, and its dura- 
tion is often prolonged by successive eruptions of bullae. 

The usual site of either form of rupia is on the lower 
extremities, sometimes on the abdomen, the loins, or the 
thorax, but, unless when occurring as a syphilitic erup- 
tion, it is very rarely witnessed on the upper extremi- 
ties or the face. The disease inay occur at any age, but 
it most usually aSects children and old persons, being 
uncommon in adults. The cau^eghj which it is produced 
are sufficiently obscure, but it appears to be connected 
with a debilitated state of the constitution, and especially 
in children with the scrofulous diathesis. It is also one 
of the sequelae of the eruptive fevers in young persons, 
and in the old it not uncommonly occurs at the termi- 
nation of some prolonged illness, such as fever or dysen- 
tery. Rupia is sometimes compUcated with other cuta- 
neous diseases, more particularly scabies, ecthyma, and 
purpura ; in the last case the bulls usually contain blood. 

Diagnosis. — Rupia may be confounded with either 
pemphigus or ecthyma. From the former it is distin- 
guished, even in its vesicular stage, by the bullas being 
solitary, never confluent, and by the raised inflammatory 
border which surrounds them; when the scab is formed, 
its characteristic prominence serves to render the diag- 
nosis easy. Ecthyma is an inflammatory pustular erup- 
tion, and the resulting scabs are small and flat, while ru- 
pia is distinctly vesicular at its origin, and the scabs are 
large and prominent. The more serious mistake may be 
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made of mistaking idiopathic for syphilitic rupia, which 
is a much more severe disease, and one requiring different 
treatment ; the latter is distinguished by the areola sur- 
rounding the bullte being of a dull, coppery hue; by the 
buUie being much more numerous, often covering nearly 
the entire body, and appearing very frequently on the 
face; by there being generally present at the same time 
syphilitic sore throat; and by the antecedent history of 
■fae case. 

^■■The prognods in rupia is always favourable ; it is often 
^pB obstinate but never a dangerous disease, and rarely in- 
jures the general health, unless the resulting ulcers are 
very numerous, and attended with much discharge, when 
fl degree of low, iiritativo fever is developed by their pre- 
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Treatmenl. — Constitutional remedies are chiefly to he 
ilied on in the treatment of rupia, and these should he 
adopted to the indications in individual cases. Tonics, 
especially preparations of ba,rk and of iron, good food, and 
nourishing diet, are most usually demanded. When the 
disense becomes chronic, hydriodate of potash will be 
given witli benefit in equal parts of the decoctions of elm- 
bark, of dulcamara, and of mezereon; and in the case of 
scrofulous children, cod-liver oil should he prescribed. As 
regards local treatment, it is generally recommended to 
open the bullaj at the earliest opportunity, so as to pre- 
vent, if possible, the formation of the crusts; they should 
then be covered with pledgets of lint, and slight pressure 
made on them, or they may he dusted with starch, or, what 
is still preferable, as the chief object is to exclude the air. 
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etBa&mm^hemp^atd. Wlieii tKe cmsts have foimed, 
ihej dMioU lie icBored as quickly as possible, kaTiiig 
be^ {werioBslj BoAened hj the applicadon of bread and 
watcx or of Easeed-neal poolticGS ; tbe olcers, for the 
Gistfewdaji^ shoaldbe (rested with vater-dres^ng, over 
wliidi mled silk is placed, but if they do not show a dis- 
It to heal, atimolanug ointmeiits or lotions become 
; of tke fbcraer, tbe brown citrine ointment, orone 
composed of equal faiXs of oil of turpentine and of white 
wax ointment, may be used; or of the latter, if it be found, 
aa is often the case, that grea^ applications disagree, so- 
lutions of the snlf^ate of copper or of sulphate of iron, 
irora ^ to twelve grains of either to the ounce of dia- 
lilled water, may be employed, lint soaked in them being 
laid on the ulcerated surface. Some of the French der- 
matologists report that they have derived excellent re- 
sults from ointments of the iodides of mercurj-, — a drachm 
of the green or twelve grains of the yellow iodide, to the 
ounce of lard. By some practitioners it is recommended 
to touch the ulcer every second or third day with the 
solid nitrate of silver, but the nitrate of copper, allowed 
to deliquesce, and then applied by means of a camelV 
hair brush, will, in very obstinate cases, be found more 
beneficial. It must not be omitted to mention, tliat Kayer 
states he found llie simple practice of dusting the ulcen 
with finely-powdered cream of tartar very successful. 



Scabies {Itch). — No little difficulty has been at all Um«l 
experienced in classifying scabies ; by some it is regarded 
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as being papular, by others pustular, and by many mo- 
dem dermatologists it has been made to constitute a, divi- 
sion of cutaneous diseases of wLich it is the type, — the 
presence of parasitic animalcules beneath the epidermis 
being considered by thera as a necessary characl eristic of 
the eruption. There can be no doubt hut that during 
the course of the disease pimples and pustules constantly 
occur on the skin, mingled with the vesicles, and the ve- 
sicles themselves assume a purulent aspect in a few days 
after they are developed, yet on careful obaeri'ation it 
will be found that the eruption ia at first always distinctly 
vesicular, and that this character is never completely lost 
in any stage of the affection. The occurrence of the pe- 
culiar itch animalcule is very constant in scabies, and its 
existence easily demonstrable, but as cases do occur in 
which even the most experienced observers are unable to 
detect it, I cannot admit that its presence is necessary lo 
and pathognomonic of the disease. For these reasons, 
then, and also because the peculiar vesicle of scabies is 
highly characteristic, I shall retain it amongst tKe vesi- 
cuIk. It has always been an eruption of much interest 
to the physician in consequence of its great prevalence, 
the rapidity with which it spreads by contagion, and the 
severity of the local symptoms with which it is attended. 

The eruption in scabies, the development of which is 
unaccompanied by constitutional symptoms, is preceded 
by itching and tingling of the parts on which it is about 
to appear, usually the backs of the hands, the angles be- 
tween the fingers, and the flexures of their joints ; in about 
twelve hours afterwards there may be seen develciped on 
g3 
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them one or more conkal vesicles, which rapidly enlarge 
until they not ttnfrequentLy attain the Eize of a small pea, 
bdng more or less solid at the base, and transparent at the 
apex, which is acuminate. The majority of these vesicles 
Boon become opaque and sero-parulent, and, bursting, 
form yellowish scabs ; bnt in some of them the eeroua efiu- 
non is absorbed, and they then present a papular appear- 
ance, a thin, epidermic scale forming on the top of each 
papule. In the neigbboorliood of some of the vesicles 
may be seen, in most cases of itch, a narrow line or su- 
perficial fissure of a few lines in length, such as would 
be made with the point of a needle — the aiilon, which 
terminates in a small, rounded, elevated point, of a red- 
dish colour — the eunieuius or burrow of the itch animal- 
cule, and from which, with a iitde care, it may in general 
be extracted. 

This insect — the Acartig seahid, or, as it has been also 
termed, Sarcoptea hominii, being constituted into a ue 
genus by LatrelUe — was discovered and described as e 
isting in scabies in the iwelfth century by Avenzoar ; 
although its presence was evidently known to the Gre 
and Roman phvsictans, Uttle notice of it occurs after war 
in medical writings until the middle of the seventeenth^ 
(.■entury, when an Englishman, Mouflet, left in apostba- , 
mous work a singularly full and accurate descriptii 
the animalcule, especially as regards its anatomical chd 
ractcrs, and in which many of the so-called discoveries d 
modern days are anticipated. In our own times the n 
lural history of the itch animalcule has been especially 
investigated by the French and German dermatologists. 
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particularly by Renucci, Raspail, Albin-Gras, Hebra, and 
Bourguignon; omongatEngiisli writers Mr. Erasmus Wil- 
Hoa gives the fullest account of its habita and atrucluie, 
and from bis observations tlic following description is 
condensed. 

II Examined with the naked eye, the acarus scabiei looks 
ifhite, shining, and globular in form, " There is no diffi- 
gnlty in extracting the httle animal ; the cuoiculus is seen 
Sfithout difEciilty ; the end of the cuniculus is perceived 
Ip be a little raised, while a greyish speck is seen beneath 
jt, as soon as this little eminence of epiderma is lifted, if 
the end of the needle or pin with wliich the operation is 
performed be examined, the minute, white, and shining 
^^^globe will probably be observed attached to the instru- 
^^blient. If there be no such object, the point of the needle, 
^^Elaced again beneath the raised capsule of epiderma, will 
^^Hcetty certainly draw it forth. This facility of extracting 
^^■be little creature is due to its great power of clinging to 
^HkBy object with which it comes in contact. When the 
^^^Oarua is seen running upon the surface of a plate of glass 
it may be perceived that its anteiior margin presents a 
dusky tint of colour, and the examination of this part of 
the creature with the microscope brings into view a head 
not unlike that of a tortoise, and a pair of large and strong 
legs on each side of the head. These organs are encased 
in a moderately thick layer of chytine, and have conse- 
quently the reddish-brown tint of the cases of certain in- 
■ecta, or of the bright part of a thin layer of tortoise- 
ell"". The general outline is sub-rotund, it being a very 

nnoB WitBoa on Diaeaua of tbe Skin. Tliini Editlgn, p. 499. 
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little longer tlus broad ; UieTentral surface is flat, and upon 
it may be seen the bead and eight legs; the dorsal aspect 
is arcbed and Qneven, and cohered by numerous spines; 
and twelve hair-like filamenis, some long and others shorty 
project backwards from the postenor segment of the ani- 
malcule. Kir. Wilson, from a comparison of the measure- 
mcDtsin ten specimens, found them to vary between T7;th 
and jVlh *>f »" ii'ch in length, and xjjrd and jjth in 
breadth. 

This account refers to the female acarus, and with it 
ate generally found some of the ova ; the male insect 
seems to have eluded the research of moat investigators; 
M.Bourguignon, writing so lately as 1847, says, "that he 
has never found male sexual organs in the acams, but in 
every specimen he examined has seen ovaries with the 
ova, it appearing that connexion with a male is not re- 
quisite for the reproduction of the animalcule"'. Gustav 
Simon, Physician to the Charity Hospital at Berlin, de- 
scribed the male acarus in the first edition of his Anato- 
mical Description of Diseases of the Skin, published in 
1848; and in 1851, it was also discovered and described 
by M. Lanquetin, a pupil of M. Caccnave. It is much 
more minute than the female, and being always situated 
on the free surface of the skin, not taking up its abode in 
a cuniculuf, accounts for its existence being overlooked by 
so many careful investigators. 

The eruption in scabies is invariably attended with se- 
vere itching, — whence the name by which the disease is 
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commonly known, — this, causing the sufferer from it to 
scratch and tearthe skin with the naila, increases the local 
inflammation, which already is considerable ; fresh vesicles 
appear, often thickly set on the surface, and mixed with 
them large papula; and pustules ; a bloody serous and sero- 
purulent discharge flows from the torn integuments, in 
which deep fissiires are also formed, and the eruption 
spreads rapidly, in severe cases attacking the lower ex- 
tremities, the abdomen, and the trunk, as well as the 
hands and arms, but being very rarely, if ever, witnessed 
on the face. The sufferings occasioned by the disease 
are thee extreme, sleepless nights are passed often for 
weeks together, the itching being always much augmen- 
^^led by the warmth of the bed; the constitution, conse- 
^Hnently, sympathizes more or less, and in the old or the 
^^Bebihtated, prurigo, ecthyma, or pemphigus, complicates 
^^Hie original eruption, rendering it more intractable, and 
^^■a very aged persons even fatal. 

^^K In some cases of scabies the eruption is apparently al- 
^^Together papular, but on examination with a lena it will 
be found that a minute vesicle surmounts each papule ; 
from mistaking its true character, Willan and lialeman 
termed this form of scabies papuliformis ; when the vesi- 
cles are perfectly transparent, and with little or no in- 
flamed base, they denominated the disease, scabies lympka- 
tua; and when the pustular character predominated, they 
constituted it a distinct variety, under the name scabies 
purulenta. The occurrence of the eruption in broken-down 
constitutions is not unfrequent, and its aspects being then 
influenced by the physical condition of the individuals at- 
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litde longerthan broad ; the ventral surface is flat, and upoa 
it may be seen the head and eight legs ; the dorsal aspect 
is arched and uneveD, and covered by numerous spines; 
uid twelve hair-like filaments, some long and others short, 
project backwards from the posterior segment of the ani- 
malcule. Mr. Wilson, from a comparison of the measure- 
ments in ten specimens, found them to vary between ttt^ 
and y'jtli of *f* i'"=Ii i" length, and liird and ^jth in 
breadth. 

This account refers to the female acarus, and with it 
are generally found some of the ova ; the male insect 
aeema to have eluded the research of most investigators; 
M. Bourguignon, writing ao lately as 1847, says, " thai be 
has never Ibund male sexual organs in the acarus, but ill 
every specimen he examined has seen ovaries with the 
ova, it appearing that connexion with a male is not re- 
. quisite for the reproduction of the animalcule"'. Gustav 
Simon, Physician to the Charity Hospital at Berlin, de- 
scribed the male acarus in the first edition of his Anato- 
mical Description of Diseases of the Skin, published in 
1848; and in 1851, it was also discovered and described 
by M. Lanquctin, a pupil of M. Cazenave. It is much 
more minute than the female, and being always situated 
on the free surface of the akin, not taking up its abode in 
a cuniculus, accounts for its existence being overlookedby 
60 many careful investigators. 

The eruption in scabies is invariably attended with 
vere itching, — whence the name by which the disease is 
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commonly known, — this, causing the sufferer from it to 
scratch and tear the skin with the iiaila, increases the local 
inflammation, which already is considerable ; fresh vesicles 
appear, often thickly set on the surface, and mixed with 
them large papulse and pustules ; a bloody serous and aero- 
purulenl discharge flows from the torn integuments, in 
which deep fissures are also formed, and the eruption 
spreads rapidly, in severe cases attacking the lower ex- 
tremities, the abdomen, and the trunk, as well as the 
hands and arms, but being very rarely, if ever, witnessed 
on the face. The sufferings occasioned by the disease 
are then extreme, sleepless nights are passed often for 
weeks together, the itching being always much augmen- 
ted by the warmth of the bed ; the constitution, conse- 
quently, sympathizes more or less, and in the old or the 
debilitated, prurigo, ecthyma, or pemphigus, complicates 
the original eruption, rendering it more intractable, and 
in very aged persons even fatal. 

In some cases of scabies ihe eruption is apparently al- 
together papular, but on examination witii a lens it will 
be found that a minute vesicle surmounts each papule ; 
from mistaking its true character, Willan and Bateman 
termed this form of scabies papuliformU ; when the vesi- 
cles are perfectly transparent, and with little or no in- 
flamed base, they denominated the disease, scabies li/mpha- 
tica; and when the pustular character predominated, they 
constituted it a distinct variety, under the name scabies 
pundenta. The occurrence of the eruption in broken-down 
constitutions is not unfrequent, and its aspects being then 
influenced by the physical condition of the individuals at- 
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tacked, the same dermatologists arranged it in a distil 
species, which they called scabies caehecdca. 

Causes. — Scabies occurs at all ages, in individuals 
every rank of Hfe, and in all cUmates, being even morsj 
prevalent in hot countries than in cold, and there it il 
also a more severe disease ; it is of much more commox 
occurrence among the poor than amongst the higher op 
ders, in consequence evidently of the less frequent ablu- 
tions to which their bodies are subjected, and the longer 
period during vrhich their clothes are worn without being 
changed, for the eruption is especially a concomitant of 
fi.lthy habits. Tliat the spread of thedisease from individual 
to individual takes place by contagion is undoubted, but 
that this is the only cause some have questioned, believ- 
ing that it may be self-generated in the system ; however* 
such a doctrine is now nearly obsolete, and the sole 
ference of opinion existing on the matter at present man 
be said to be as to which is the contagious principli 
scabies, the acarus, or the matter of the eruption. 
Erasmus Wilson asserts his belief, that " the vesicle 
provision of nature to protect the derma from the nearer 
approach of the arator, and the vesicle is formed with 
the judgment which usually marks nature's operations — 
namely, before a defensive operation would be too late." 
Now how the approach of the insect is to be prevented by 
the formation of the vesicle, 1 must confess I cannot un- 
derstand ; the mllon, or track from the cuniculus, always 
terminates in a vesicle, snd observation shows that the 
developmentof the vesicle precedes the appearance of the 
animalcule : I therefore think that the connexion between i 
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them may be more simply explained by regarding the 
giUon as being the track of the acania in making its way 
from the vesicle — which has been caused by the irritative 
inflammation occasioned by its deposition from the skin of 
another person, no matter how conveyed, or in the fluid of 
which it has been hatched — to the cuniculus or burrow, 
lor the purpose of depositing its ova. Thebelief of those, 
then, who think with that dermatologist is, that scabies, 
being in all cases dependent on and caused by the acarus, 
can alone be propagated by the deposition of this insect, 
or of its ova on the epidermis, and that the secretion from 
the vesicles will not of itself reproduce the disease. Direct 
experiment, however, proves that it may he thus propaga- 
ted, but to this they answer, that when it is so, the inocu- 
ing matter employed must contain some of the ova ; 
a similar argument is equally applicable to their view, 

JBmely, that when the disease has been produced in in- 
Eviduals by the acarus being placed on the skin, it can- 
t be denied that the animalcule conveyed with it some 

Bf the characteristic secretion. 

\ For my own part, I am of opinion that scabies will be 

leveloped in a person whose skin has been previously free 
from the disease by the contact of either the itch-insect 
or the secretion from the eruption, but I believe tlie lat- 
ter to be the most frequent cause of the contagion, and 
in this way only can we account for the many cases that 
occur in which the disease has been produced by contact 
yith clothes, with gloves, &c,, which have lain by for 
tne time ; in one instance which I saw, a lady was at- 
] with scabies on the palms of her hands, and as far 
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as observatioQ, which I freely admit is not indisputable 
evidence here, enabled me to judge, the contagion waa 
conveyed to her fium her servant-man, who was afifecl 
with the disease, by means of the handles of the kni' 
which he was in the habil of clea 

From experiments which have been made it appeut' 
that scabies is more qnicfcly developed in the young and 
in individuals of a full and robust habit of body than in 
the old, or those who are of a weak constitution ; the pe- 
riod of incubation in the former being about four days, 
while in the latter it may extend to ten days or a fort- 
night, or even longer. 

The diaffiiosig is, in some cases of scabies, extremely 
difficult, and in no other cutaneous eruption ts it more 
important that a mistake should not he made, especially 
as the plan of treatment adapted for it is not at all suited 
for (bosediseaseswith which it is likely to be confounded; 
moreover, an opinion given with regard to contagion, 
it prove to be incorrect, may seriously injure a phyaicii 
character. When enema appears on the fingers or ham 
it is very often mistakea for scabies; in its early sti 
the minuteness and number of the vesicles generally 
fice to render the diagnoda facile, but when it become! 
chronic, the itching with which it is attended not unfre- 
quently may lead to error. Eczema, however, never pre- 
sents the conical-shaped vesicles of scabies, the discharge 
from the parts affected with it is more watery, — being 
rarely soro-purulent except in eczema impetiglnodes, — is 
accompanied by a mealy, epidermic desquamation, and it 
is rather a sensation of smarting and stinging than of true 
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itching that attends it. The papular form of scabies may 
be miataken for lichen, more particularly when the latter 
affects the backs of the hands ; but the complete absence 
of vesicles and of a sero-purulent discharge in the latter, 
generally suffices to prevent the mistake from being made ; 
the eruption, too, does not spread to the flexures between 
the fingers, the most usual seat of itch. Prurigo, which, 
like lichen, is a papular eruption, is liable to be confounded 
with scabies, chiefly in consequence of the severe itching 
with which it is attended; but it rarely affects the hands 
unless when it appears as a complication of that disease, 
its usual seat being the trunk of the body, the shoulders, 
and the thighs; and the small black crusts on the sum- 
!pit8 of the papulie produced by scratching are highly 
uracteristic ; it is, moreover, veiy rarely accompanied 
f any discharge. When scabies assumes the pustular 
jparacter, and the individual pustules attain a large size, 
ght be mistaken for ecthyma, but the latter is cha- 
loterized by not being attended with itching, by its mode 
I development, and by the pustules being usually isola- 
In fine, from all the cutaneous diseases now enume- 
Rlted, scabies is especially distinguished by its contagious 
nature, and by the presence of the acarua; but it should 
be remembered that it may be complicated with any of 
them. 

PrOffTiosis. — As this eruption can scarcely be said to 
prove dangerous to life, except in the rare instances al- 
ready referred to, the prognosis refers only to its probable 
duration, and this, when effective treatment is adopted, is 
always very short; but if scabies be left to itself, uninter- 
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fered with by the application of remedies, it may be in- 
definitely prolonged, as it never seems to exhibit a ten- 
dency to wear out, or to undergo a spontaneous cure. 

Treatment. — If there be any well-established example 
of a specifie in the whole Materia Medica it is that of the 
action of sulphur in the treatment of scabies, and as this 
medicine never fails to cure the disease, it is the univer- 
sally admitted remedy for it ; none other indeed would 
require to be alluded to, were it not that the unpleasant 
odour of sulphur renders its employment in some instances 
inadmissible. The general method of using this substance 
for the treatment of scabies is by the local inunction of 
ointments containing it, either alone or combined with 
alkalies ; in the latter form it is generally employed in the 
present day in France, and found to be more efficacious 
than when used alone ; the combination was firet intro- 
duced by M. Helmerich, and the ointment, which is called 
after him, Pommade d^ Helmerich, is composed of two parts 
of sulphur, one of carbonate of potash, and eight of lard. 
The surface of the entire body, but more particularly of 
the affected parts, should be first washed well with a strong 
solution of soi't soap, the patient then placed for a quarter 
of an hour in an alkaline bath, containing a pound of the 
carbonate of potash to twenty gallons of water, at the tem- 
perature of 92°, the skin well dried, and this sulphuro- 
atkaline ointment afterwards thoroughly rubbed in; the 
disease may thus be effectually cured in two or three days, 
a single friction, preceded by the alkaline and saponaceous 
bath, being used daily. Out of upwards of 700 persons 
treated on a plan nearly similar to tliia at the HApital 
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St. Louis in Paria, M. Bazin only met with six unsuccess- 
ful cases, all the rest being cured on the third day'. M. 
Hardi, who succeeded M. Bazin in the charge of the itch 
wards in this Hospital, has introduced a plan of using the 
But phuro- alkaline ointment there, by which the period re- 
quired for a complete cure ia reduced to Iwo hours. His 
method is as follows: "On the admission of the patient 
the entire surface of the body is rubbed for half-an-hour 
wiih soft sonp^savon noir ; he is then placed in a bath 
for an hour, and the body well nibbed while in it, and at 
the end of that time general frictions made and continued 
for half-an-hour with Helmerich'a ointment. The acartis," 
adds M. Hardi, "is thus killed, and the patient conse- 
quently cured." Of 400 patients thus treated, it is said 
that 4 only required to return for further advice, and of 
these 2 had recontracted the disease. 

A question arises as to whether it is advisable to cure 
thus suddenly a vesicular eruption, which in some cases is 
attended with a rather copious discharge; M. Devergie, 
a celebrated dermatologist, and one of the senior physi- 
cians to this hospital, thinks it may be dangerous to do 
so, but I cannot agree with him, for as scabies is not at- 
tended with any constitutional disturbance, and is never 
symptomatic of an internal disease, the same causes do 
not operate against the sudden cure of it as against that 
of cutaneous diseases the discharge in which is evidently 
dependent on some deranged condition of the system ge- 
lerally. M. Devergie, however, asserts that although the 
mtagious nature of scabies is deetroyed by this plan of 

de Chirurgic Prat[clUGj^ Deosmber, 1831, p. S29. 
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tieatment, a troublesome cutaneous eruption sdll 

one, too, attended with much annoyance to the paUenl 

and often difficult of cure. 

When any insuperable objection exists to the emploi 
ment of sulphur for the cure of scabies, other applicatioi 
may be had recourse to, which, although more tedious in 
theiracuon, are equally efficacious; the nse of any of them 
will inTsriably be beneficially preceded by the employ- 
ment of frictions mth soft soap, and of the alkaline bath. 
Oil of turpentine made into an ointment with eight dmes 
its weight of prepared lard, is a very certain application, 
but its odour is to many persons more objectionable even 
than that of sulphur; this may to a great extent be re- 
moved, and its efficacy rather increased, by the addition 
of eight minima of oil of bitter almonds to each ounce of 
the lard, combined with it. The ointment of sulphuric acid, 
of the former Dublin Pharmacopoeia, which is free from 
any unpleasant odour, rarely fails to cure the disease :stave- 
sacre and white hellebore ointments, also, have been used 
with success ; the former is prepared by mixing with pro- 
longed trituration one part of the powdered seeds of t^e 
Delphinium slaphisaffna with four times itsweight ofwhite 
wax ointment and one part of glycerine, and the latter 
by combining two ounces of the powdered root with half- 
a-pound of prepared lard, and adding twenty minims of 
oil of lemons. Inunction with simple fatty matters even, 
such as olive oil or lard, has been found sufficient to cure 
scabies, but the duration of the disease is more prolonged 
than when any of the above-mentioned remedies has been 
had recourse to. 

A strong objection ofUn e:iisting with some persons- 
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to tbe use of greasy applications, lotions of the sulphuret 
oC potassium, or of chlorinated lime or soda, may be sub- 
stituted for them; of the former twenty grains, and of 
either of the latter a drachm to the ounce of distilled water, 
should be employed. 

With reference to internal treatment nothing more is 
usually requisite than the administration of saline or sul- 
phurous cathartics, and the use of the former should never 
be omitted ; in very obstinate cases the combined employ- 
ment of sulphur as an internal remedy and an external 
application is not alone attended with benefit, but often 
absolutely demanded. Should the local inflammation 
nm high in young persons of robust constitution, bleed- 

from the arm even may be indicated, but this is very 

ly requisite, 
all cases of scabies constant ablutions with soap and 
iter constitute an essential part of the treatment, and 
tlie clothes which had been worn previously should be 
laid aside, as, from their retaining the contagious matter, 
the disease may be reproduced after a cure has been 
efiected. 
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The Order PcsTtrL* includes those cutaneous t 
tlial are characterized by the eruption of circumacribi 
rounded elevations of the epidermis, which contain pus, 
and are situated on an inflamed base — pustules; the pus- 
tules, which may be either psydracious or phlyzacioue 
(see page ) 9), burst and form scabs or thick crusts, on the 
falling off of which a slight, not permanent, depression 
or stain is left. Pustular eruptions are non-contagioui 
attended with more or less inflammation, usually ( 
sub-acute or chronic character, and their duration r 
be either very short or luuch prolonged. The local ini 
flammatory action by which a pustule is produced aSectC 
the deeper structures of the derma as well as the epidet 
mis, in consequence of which the sub-epidermJc eSuaiol 
is purulent, while in vesicular eruptions the superfici 
layer only of the denna being inflamed, the effusion i 
serous. In its early stage a pustule can scarcely be din 
tinguished from a papule, inasmuch as the pus on whicn 
its specific cliaracter depends does not usually appear a 
the apex until the second or third day ; the purulent a 
cretion then gradually increases, distending the epidei^ 
mic covering more and more, until, Enally, it gives wayd 
when the matter is effused on the cutaneous surface, anoE^ 
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a scab is formed ; of ibis process an excellent example is 
afforded in the case of the pustular eruption artificially 
produced by tbe local application of tartar emetic in the 
form of ointment or solution. While undergoing these 
changes, the pustule is said, in popular language, to be 
ripening. Some of the diseases included by Wilian and 
Bateman in this order were ho classed by them from an 
incorrect Idea of their true characters ; thus scabies, for 
the reasona given in the last Chapter, ia more properly 
placed among the vesiculre; variola is one of the eruptive 
fevers; and porrigo is not pustular in any of its stages. 
Acne, included by them in the division which they termed 
Tubercula, presents the aspects of a true pustule, accord- 
ing to the foregoing definition. The group then compre- 
hends three forms of cutaneous eruptions: Acne, Impe- 
tigo, Ecthyma. 



pK^ 



.CHE consists in the eruption of psydracious pustules, 
a hardened base, distinct from each other, but usually 
aggregated in small patches on a circumscribed inflamed 
portion of the skin; when they maturate, bursting and 
giving exit to purulent matter, which driea into thin, 
brownish crusts. The pus first appears as a minute dot 
at the apex of each pimple, which is somewhat acumi- 
nate, then, gradually increasing in quantity, the pustule 
becomes globular, and of a strawyollow colour, its base 
still remaining hard, red, and painful, and surrounded with 
an inflamed areola. At times, some of the pustules, taking 
on an indolent action, little or no matter forms in them, 
when they present the appearance of hard, inflamed, mi- 
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nute tumours, about the size of a smalt pea and exquU 
Bitely painful to the touch, and are slow in disappearing. 
The seat of the inflammatorj action in acne is chiefly ia _ 
the sebaceous glands, and the disease is not unfrequentljd 
produced by obstruction at their orifices causing an ao^ 
cumulation of the natural secretion and consequent irri- 
tatioQ. By some modern dermatologists it has, therefore, 
been made to constitute a distinct class of cutaneouB erup- 
tions, defined by Cazenave as consisting in " a diseased 
condition of the follicular secretion," and by Erasmus 
Wilson as " an inflammation of the sebiparous glands 
and adjacent tissues, with or without alteration of secre- 
tion." Acne is a disease chiefly of youth and of adult life, 
occurring with greatest frequency about the age of pu- 
berty, whence its name, derived from the Greek word, 
QK/tT), vigour. The several varieties of the eruption which 
have been described may, I think, be reduced to two 
forms : — J 

Acne simplex. fl 

„ rosacea. * 

Biett was the first to describe a rather rare cutaneous 
eruption as a variety of acne, terming it acne gebaeea, in 
which the sebaceous follicles become hypertrophied and 
their secretion diseased, and nearly every dermatologist 
since his time has adopted hie views, and retained the 
name proposed by him ; as, however, it does not in 
respect resemble acne, except in being an affection of 
sebaceous follicles, it will be more correctly classed 
the group of cutaneous enipdona which I propose to term 
Hypertrophic. 
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Acne Hmplex is a very frequent diBease in young per- 
aons, especially in those in whom the cutaneous capillary 
eirculationisactive, appearing generally in the spring and 
initnmn, and disappearing partially in summer and com- 
pletely in winter; it may consist in the eruption of only 
I few scattered pustules on the face, or may occur in small 
patches or pretty thickly disseminated over a large por- 
tion of the cutaneous surface, especially affecting those 
regions where the sebaceous follicles are most numerous. 
The pustules, whether few or many, are developed indi- 
vidually, and do not coalesce; each of them appears Grst 
asa small, red, acuminated elevation, hard, and somewhat 
painful, particularly so If the skin where it occurs is thick ; 
within twenty-four or thirty-six hours the pustide, which 
has continued to enlarge, prepenta at its apex a yellowish 
point, which increases for a day or two, when the epider- 
mis gives way or ia ruptured, and pus, mixed with the 
curdy sebaceous secretion of the follicle which may hai'e 
been involved in the local inflammation, is discharged: 
although each pustule has an inflamed base, there is no 
diffuse surrounding redness of the skin. Many of the 
pustules do not maturate, but, remaining indolent for a 
few days, terminate by resolution, the lymphy effusion 
contained in them being re-absorbed ; some sligJi t hardness 
and redness, however, are left, which gradually disappear. 

In some persons, who are characterized for the most 
part by having a coarse, greasy skin, the sebaceous and 
hair follicles arc peculiarly developed, and secrete co- 
piously the thick curd-like matter which naturally exista 
in them : individual follicles often become obstructed at 
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the orifice, somewhat diatended, and present a black point 
at their apex ; they then exhibit the appearance described 
by some dermatologists as a distinct variety of acne, undec 
the name acne punctata. The curd-like matter, whf 
pressed out by the fingers, forms a round cast of the fc 
licle in which it existed, and, owing to its size and sba] 
and the black point at its extremity where it had been eX" 
posed lo the action of the atmosphere, bears much reseio*' 
blance to a small maggot, and which it is commonly be- 
lieved to be. Although this popular notion is, it need 
scarcely be said, erroneous. Dr. Gustav Simon has dis- 
covered in ihe natural sebaceous secretion a minute am- 
malcule, from the 0.085th to the 0.125th of a line (I 
man measurement) in length, and about the 0.020th ofi 
line in breaJth ; it was named by hira Acarus foUicuU 
but has more recently been shown by Einsicht not to 
an acarus, and is therefore termed by the latter Sit 
foUiciilorum. 

The eruption in acne simplex is thus usually compoi 
of maturating and non-maturating pustules, and of ei 
larged obstructed follicles characterized by black points,- 
the latter are constantly present on the cutaneous 
in some individuals; it may consist in a single outbreak 
affecting a tnore or less extended surface, or it may ap- 
pear in successive crops, being consequently then of more 
prolonged duration. No constitutional fever or other dis- 
turbance attends the disease, even when it attacks many 
regions of the skin simultaneously, nor, although some 
pustules may be attended with pain, are the local symp- 
toms troublesome, being chiefly annoying in consequence 
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of their being situated on the face, and therefore caus- 
ing a temporary disfigurement. Tlie duration of indivi- 
dual ptistules, when they run an acute course, is from five 
to eight or ten days, hut when they are indolent, or appear 
in successive crops, the disease may be prolonged for as 
many weeks; in the latter case the marks left on the skin 
arc slow in fading away. Appearing and disappearing 
with the seasons, being developed in spring and autumn, 
and receding in summer and winter, acne simplex be- 
comes less frequent as youth changes into puberty, and 
with adult life either ceases altogether, or, becoming 
nearly permanent, is converted into the next variety to 
be described. 

The usual seat of the simple form of acne is on the face, 
the neck, the shoulders, and the chest; it occasionally 
occurs on the acalp, where it is exquisitely painful, al- 
though the pustules are few in number, and very scat- 
tered; but it ia very rare on the extremities. 

Acne rosacea {Gutta rosacea; Sosy-drop; Carbuncled 
face; Brandy face) is a disease of more mature life than 
the preceding variety ; it has especially attracted the at- 
tention of the French dermatologists, by many of whom 
it is described as a special disease under the name of Cou- 
perose. The eruption, which is invariably seated on the 
face, usually becomes chronic, but in all its stages is at- 
tended with more local inflammation than acne simplex; 
it generally commences in the form of a red patcli on the 
skin, on which is rapidly developed a cluster of minute 
pustules, or rather pimples, hard, and but little elevated ; 
these enlarge gradually, but are slow to maturate, and 
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their base becomes harder, often painful, and much i] 
flamed. Evenlualty giving way at their a| 
exudation, mixed with blood, oozes forth, which coocreteS' 
into a hard, dry scab, aftd &om beneath it a small quan- 
tity of a curdy pus escapes in a few days after. The hard- 
ness at the base of each pustule, however, still remains, 
and the rosy or crimson-violet patch of the skin, on which 
a varicose conditioa of the superlicial veins is sooner or 
later developed, is often persistent on the face for months 
or even years, spreading gradually over the nose, cheeks, 
forehead, and chin, fresh crops of similar pustules con- 
stantly appearing on it. 

When this form of acne b chronic, it assumes a very 
aggravated character, and from its unsightly appearance 
causes great mental annoyance ; the skin of those parts of 
the faceon which it is situated becomes thickened and ele- 
vated, from effusion into the subcutaneous areolar tissue, 
caused by the repeated fresh attacks of inflammation con- 
sequent on the development of each successive crop of 
pustules ; it presents a permanent roseate hue, which is 
deepened on every exciting cause, — exposure of the face 
to heat, indulgence in the pleasures of the table, or mental 
emotions ; and the surface is hypertrophied, rugose, 
seamed with the cicatrices from pustules of previous 






In its most chronic form it consUtules what has beeii 
termed acne indurata, but I have seen this variety of the 
disease not unfrequently succeed acne simplex, and even 
sometimes appear as an indurated and tuberculated erup- 
tion from the Grst; itmight, therefore, probably be made 
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constitute a distinct form of tLe eruption, but it has bo 
ly features similar to those of acne rosacea, and so com- 
lonly occurs apparently as an advanced stage of it, that 
I have thought it better to describe it as such. Acne in- 
durata is characterized by the eruption being much ele- 
vated over the surface of the skin which is of a violaceous- 
crimson hue, and consists in conoidat piistules, about the 
size of a pea, extremely hard and tuberculated, and pre- 
iiiting minute points of suppuration at their apex. These 
itulea are not very painful to the touch ; they do not 
!ab over, but whenever they maturate and burst, they 
leave ablueish cicatrix or pit resembling that of araall-pox. 
Those that may be set closely together usually coalesce, 
and present then the appearance of boils, but the contained 
matter is smallin quantity, the aggregated bases extremely 
hard and minute, and superficial ulcers, covered with a 
■ellowish, soft scab, form on their apex. Acne indurata, 
len it is an advanced stage of acne rosacea, or when it 
icura aa an independent disease, is invariably situated on 
le face, afiecting especially the alas of the nostrils, and 
most prominent portions of the cheeks; when it is 
[sequent on acne simplex it may appear on any of the 
jions of the body mentioned as being hahle to be af- 
jted by that form of the eruption. 

Causes. — Acne simplex being, as already remarked, a 
t eruption of the period of puberty and of the 
ime of life, appears to be connected with the full deve- 
iment of the capillary circulation of the surface of the 
ly, which at these ages usually prevails ; it is also pro- 
iy for the same reasons most frequently witnessed in 



I 



150 PCSTOLE. [CHA] 

individuals of the sanguine temperament, and when it 
occurs in others it is seemingly dependent on a naturally 
enlarged condition of the sebaceous follicles, the akin 
being then usually coarse, sallow, greasy, and shining. It 
is manifestly hereditary, and local heat, or anything which 
may determine to the sur&ce, is a frequent exciting cause 
of the eruption in those constitutionally predisposed to it. 
Acne rosacea is frequently connected with the state of the 
uterine function in the female, in many cases appearing 
for the first time at tlie turn of life ; it also occasionally, 
but much more rarelv, attacks the face of young girls 
about the period of first menstruation; and when it does 
so, they are very liable to frequent returns of the erup- 
tion on tlie least exciting cause. It ia also a constant ac- 
companiment of a deranged condition of the digestive or- 
gans, especially when attended with constipation ; and in 
many persona is evidently caused by indulgence in the 
pleasures of the table, particularly a too free use of rich 
wines or of spirituous liquors. Prolonged or extreme 
mental excitement is also a frequent exciting cause of 
acne rosacea. An attack of either form may be suddenly 
produced by the suppression of any accustomed evacua- 
tion, such as that arising from bleeding hemorrhoids ; and 
they are very common attendants on pregnancy. 

Diagnosis. — The various forms of acne are in general 
recognisable without difficulty; the parts of the cutaneous 
surface which they affect, the conoidal shape of the pus- 
tules with their hardened bases, and the accompanying 
altered condition of the sebaceous follicles, being suffi- 
ciently characteristic of the disease. Secondary syphilitic 



CHAP. IV.] ACNE, 151 

eruptions may be confounded with acne indurala and acne 
rosacea, from which they are distinguished by their ap- 
pearing on the extremities, where acne docs not occur, at 
the same time that they affect the face and trunk; by their 
presenting a tubercular rather than a pustular character; 
and by the diseased surface being oi' a dull, coppery co- 
lour: the sebaceous follicles, too, are unaffected. The 
pustules of ecthyma differ from those of acne in being 
larger and flatter, scattered over the cutaneous surface 
generally, especially that of the extremities, and in not 
having any hardened base. Acne indurata in some cases 
bears much resemblance to lupus, but the latter disease 
presents more of a tubercular character, and is always at- 
tended with destructive ulceration, either superficial or 
attacking the deeper structures ; in acne indurata, also, 
the rich crimson hue of the hypertrophied skin with the 
condition of the superficial veins, and the spots 

acne punctata scattered over the surrounding integu- 
higbly characteristic. 

PrognosU. — Acne simplex, though readily removable 
by treatment, unless when the pustules assume an indo- 
lent character, is very apt to return annually until after 
the age of 25 or 30, and persons who in their youth suffer 
from it are more liable than otbere to be affected in after- 
jife with either of the other forms of the disease. Both 

le rosacea and acne indurata are very obstinate and re- 
ious to treatment, in some cases seeming for years to 
■ all remedial measures. None of tlie forms tend in 
way to shorten life, or to injure the general health. 

Treatment. — When acne simplex occurs on those parts 
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of the body which are not ordinarily exposed, medical in- 
terference is scarcely needed ; in persons of a sanguineous 
temperament and an active cutaneous circulation, saline 
cathartics, more especially the saline mineral water?, — as 
those of Cheltenham, Leamington, Epsom, and Scarbo- 
rough, in England; and of Seidlitz, Marienbad, Carls- 
bad, and Pullna, on the Continent,— will be used with 
bene&t ; or, should the disease return in a very active form 
every spring, a general bleeding practised just before the 
period of the expected appearance of the eruption will, 
in strong young persons, of either sex, sometimes pre- 
vent its outbreak. When pustules of acne simplex form 
on the face, the sooner they are opened, and the curdy 
matter they contain pressed out of them, the more ra- 
pidly they disappear. In persons predisposed to the dis- 
ease, the best preventive treatment consists in the use of 
carbonate of soda — twenty grains to the quart of soft 
water — instead of soap, to waah the face, and in the appli- 
cation of a spirituous lotjon, consisting of two drachma 
of oil of lemon and half-a-drachm of oil of rosemary in a 
pint of rectiJiedspirit,immediatelyafWr the face is washed. 
In cases where there is much tendency to local inflamma- 
tory action, this lotion should be reduced in strength, by 
diluting it with twice or four times the quantity of elder- 
ilower water. Should the eruption accompany or appear 
to depend on derangement of the menstrual Junction, tha 
treatment should be directed to restore it to a healthy cou- 
dition, either by the use of evacuants or of tonics, accord- 
ing to the indications in each case. When acne simplex 
is general over the regions of the body which it aSects, 
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warm hatha every second or third day, accompanied hy 
friction with a flesh-bruah should there be ohstruction of 
the sebaceous follicles, will be found of much service ; in 
chronic cases, when the pustules are indolent, and there 
is rather deficient than increased cutaneous capillary cir- 
culation, the use of sulphurous baths—more particularly 
those of the natural sulphurous waters, as of Lucan, near 
this city, of Harrowgate in England, of Moffat in Scot- 
land, andof Enghien, of Aix-la-ChapeUe, ofBareges, and 
of the Pyrenees, on the Continent — usually constitutes 
the most efficient plan of treatment. If it be impossible 
to obtain the natural mineral waters for the baths, they 
may he artiSoially prepared by dissolving four ounces of 

Iulphuret of potassium in thirty gallons of water. 
■iNo remedial measures can possibly prove of service in 
k treatment of acne rosacea until the habits by which 
■b disease niay have been occasioned are corrected, and 
Pevery case especial attention must be paid to the avoid- 
fee of all Btimuiating articles, both of food and drink, 
rhich occasion determination of blood to the face, such 
as rich meats, spices, spirituous and vinous drinks, &c., 
from the use of which the eruption is invariably aug- 
mented, if it had not been originally produced thereby ; 
heated rooms, exposure of the face to the fire, continued 
stooping of the head, and mental excitement or anxiety, 
must be etiually guarded against. When acne rosacea is 
seen in its early stages, or where there is much inflam- 
matory action present, the application of from four to six 
leeches behind the ears twice or three times a week at bed- 
time will be found of much service, and at the same time 
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saline cathartics should be used daily, preceded bj mild 
mercurials, if there is any biliary derangement. The sa- 
line cathartic mineral waters are here, as in acne aim- ^ 
plex, of especial service ; and of them all I have found^| 
tlie Pulina water — which is now very genei-ally imported^! 
— the most beneficial ; it may be given in the dose of from 
one to two wine-glassfulls, mixed with an equal quan- 
tity of tepid water, every morning. When they cannot be 
procured, one drachm of the compound saline powder, 
prepared as I have directed in my work on Medicines', 
dissolved in half-a-pint of tepid water, may be substitu- 
ted. The tendency to local inflammation being thus sub- 
dued, slightly stimulating applications may then be used, 
such as ointments of the ammonio-chloride or of the ni- 
trate of mercury, of dried sulphate of iron, of the acetat»^| 
of copper, &c. ; the employment of the first of these will^| 
be found especially beneficial ; it may be prepared as foU^| 
lows : — ^M 

1^. Hydrargyri Ammonio-chloTidi, . gr. xij — 5bs. ^H 

Cerati Simplicis, 3j. ^H 

Glycerins, fl 5j- ^H 

Olei Amygdalx Amarse, m. iij. Misce. ^^t 

The ointment should be smeared thickly over the affected 
part at night, and washed off in the morning with a weak, 
apirituoiis, alkaline wash, containing not more than twelve ■ 
grains of the carbonate of soda to the pint of liquid, I 
wliich from haU'-an-ounce to an ounce of glycerine shouldl 
be added if the skin be hard aud dry and inclined to bleed..! 

■ Third EilitiDQ, p. 107. 
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In every stage of acne rosacea the use of soaps sii^ 
carefully eschewed, as they are all more or less irritating, 
the bicarbonate of soda may be substituted for them, and 
in the case of men who are compelled to shave, a satura- 
ted solution of it, mixed with an equal part of olive-oil, 
may be used. In chronic cases of the disease, prepara- 
tions of iodine must be given internally; two grains of 
the iodide of potassium, dissolved in two ounces of the de- 
coction of fresh elm-bark, with the addition of a quarter 
of a grain of iodine when the disease is very obstinate, 
taken at bedtime, will be found perhaps the most effica- 
cious form of administering this remedy. 

Should acne rosacea prove rebellious to these plans of 
treatment, the more active local medication proposed by 
some dermatologists may be tried ; such as the applica- 
tion daily to each inflamed follicle of a small pledget of 
(lint dipped in a concentrated solution of sulphuret of po- 
Ipssium, as proposed by M. Duchesne- D up arc", the con- 
la£t being continued for from fifteen to twenty seconda ; 
bf a concentrated solution of acetate of lead mwhite-mue 
vinegar, as recommended by M. Bretonneau" ; or of a so- 
lution of two grains of the bicyanide of mercury in an 
ounce of distilled water, washed olf in a few moments 
after with cold water; an application highly spoken of 
by Dr. Burgess'. 

, When acne assumes the indurated character which has 
iquired for it that special denomination, it requires active 

■KoaTeUeProacipalij^e: Faria, 1SJ7, p. 69. 

■ Bulletin dt Tbirapeiitique, tome xxsi. p. 2S5. 

' Eniptioaa of the Face, Head, sad HbqiU : Loadaii, 1349, p. 50. 
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treatment, both constitutionally and locftUy; blood may I 
be removed by cupping from the nape of the neck to the: I 
extent of from two to four ounces once or twice a 'week, 
according to the youth and constitution of the patient, and 
daily purgation by active saline cathartics had recourse 
to; unless, which rarely occurs, the disease appears in an 
individual of a weak constitution, when preparations of 
iodine with iron will be found more beneficial. The best 
local application is the iodide of sulphur in the form of 
ointment, the strength of which may be gradually in- 
creased from fifteen grains to half-a-drachm to the ounce 
of lard. Alkaline washes should also be used as in acne 
rosacea, and change of air, with the internal use of the sul- 
phurous mineral waters, will be foimd of especial benefit. 
Blistering the face has been sometimes had recourse to„J 
and it issaid with success, incases of acneinduratawhicbj 
had resisted all other methods of treatment. 

Moat of the lotions which are empirically employed ia^ 
acne of the face consist of corrosive sublimate dissolved ii 
bitter almond emulsion, in the proportion of from one toM 
two grains to the ounce ; their use for a short time is noftg 
unfrcquently attended with benefit, but if continued lon^ 
they cause the skin to become harsh and scaly. 



IMPETIGO. 

Impetigo {Crusted Utter). — This term, like so many 
others applied to designate diseases of the skin, had no 
determinate signification previously to the time of Wil- 
Un. It is now understood to indicate a cutaneous aSeo^ 
tion, characterized by the eruption of numerous psydra-J 
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cioua pustules, occurring singly and distinct from each 
other, orin groups and confluent, with but little surround- 
ing inflammation ; they maturate rapidly, and discharge a 
thick purulent matter, which dries into a semi-transpa- 
rent, greenish-yellow, irregularly ehaped, persistent, solid 
crust. From beneath this crust, when formed, purulent 
matter continues to be secreted, often in considerable quan- 
tity, and the duration of the disease ia thus usually pro- 
longed for some time; the crusts arc alow in separating, 
and when they at length fall off, a red mark or stain ia 
left on the integuments, which, however, gradually wears 
away. Fresh pustules are developed in successive cropa 
around the region of the skin originally affected, and the 
disease thus spreada, until it not unfrequently involves an 
extended surface of the body, which becomes covered with 
the characteristic, pellucid, soft, greenish crust, and from 
.beneath which purulent matter oozea; when the eruption 
has existed for some time, cracks and fissures form as in 
eczema, but they do not present the red colour of that dis- 
ease, nor are they accompanied by the serous exudation 
BO characteristic of it. Impetigo is a highly inflammatory 
eruption, and may run either an acute or chronic course : 
i^ia not contagious. 
M. Gendrin has carefully described the anatomical cha- 
;ers of impetigo and its seat, having had an opportu- 
nity of examining it after death, — an opportunity which 
occurs with extreme rarity, as the disease does not prove 
ilal, and as inflammatory cutaneous eruptions generally 
lappearin the course of mortal diseases. The following 
the account which he gives of the result of his obser- 




vations: " At tlie parts corresponding to the eruption, the 
skin was more adherent to the areolar tissue than else- 
where, nevertheless, there existed on the external siirface 
of the derma but a slight degree of capillary injection. The 
cutaneous tissue was more dense than natural, and was of 
a reddiah-jellow hue, but this morbid colour only ex- 
tended for a short way into the chorion. On the edges 
of a section made through the diseased skin, it could be 
observed that the small, reddish, closely aggregated, but 
o\i!y slightly prominent granulations, which were situated' 
beneath the crusts, were made up of minute grains about , 
the size of the head of a pin, of a liquid aud greeniahi 
yellow, cheesy-like substance; the surrounding cutanoou* 
tissue was red, and matter similar to that which was 
creted by the pustules of the eruption, and which, by dry* 
ing, formed the crusts of the disease, oozed out of it whi 
pressed between the fingers"". 

The various forms of impetigo which have been de- 
scribed by dermatologists may, I think, be conveniently 
considered in two groups, named from the mode of deve- 
lopment of the eruption. But as it presents certain pecu- 
liarities when it occurs on the scalp, which require to be 
specially noticed, I shall describe it under three heads : — 

Impetigo figurata. 
„ sparsa. 
capitis. 
Impetigo figurata is so named from the disease appear^! 
ing in patches of a circular or ovoid shape. It usualljra 
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tots in with feverish aymptoina, which both precede a.. 

icompany the eruption, never severe, but generally well 
marked, consisting in jna/ai«e, headach, losa of appetite, 
and occasionally slight shivering; in children the symp- 
toms amount only to some beat of the surface, and gene- 
ral uneasiness ; but at times ther« are no premonitory signs 
noticeable, when the disease usually assumes rather a chro- 
nic character from the first. Small, rounded, slightly-ele- 
vated, red patches appear on the skin of the face, — where 
the disease is of most frequent occurrence, — of the trunk, 
the shoulders, the arms, the bands, or the thighs; and on 
them paydracious pustules, closely set together, and more 
or less confluent, are rapidly developed, their appearance 
being preceded by much local heat and itching. The pus- 
tules attain their full magnitude, which rarely exceeds 
that of the head of a pin, in about forty-eight hours, when 
they burst and give exit to the contained purulent matter ; 
this, which is very liquid, dries quickly into a pale, 
greenish-yellowish or citrine-coloured, soft crust, of a pel- 
lucid aspect, and bearing much resemblance to candied 
honey, so much so that Allbert, from this characteristic, 
named the disease melitagra. The crust generally covers 
completely the original red patch ; it is very friable, and 
through cracks which form from the motion of the part 
on which it may be seated, an ichorous pus oozes; this, 
drying rapidly, adds to the volume of the first crust, until 
it often acquires a considerable thickness, still, however, 
retaining its semi -transparency, and kept constantly moist 
y the discharge from beneath. Should the crusts be re- 
||Dved or fall off, the surface on which they were seated 
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is seen to be tsw, infiAmed, and secreting pus, by wliich 
they are rapidly renewed. 

The original patches of the eruption, should there be 
more than one, may remain distinct from each other, se- 
parated by healthy integument during the whole progress 
of the disease, but more usually those which are iiear \m-; 
come confluent, the eruption spreading by the develo] 
meat of isolated pustules or of successive crops on tl 
intervening sound skin. The crusts in the more acute 
cases remain attached to the surface for three or four 
weeks, during which time the discharge continues; they 
then gradually become drier, the secretion diminishes in 
quanUiy, and, unless successive crops of pustules appear, 
the disease terminates by their becoming detached in se- 
parate pieces as it were, a reddish brown stain being left 
which is slow in disappearing; and from which for some 
time an epidermic desquamation, accompanieil occasion- 
ally by a slight serous oozing, takes place, causing the 
eruption, as well remarked by Cazenave, to resemble 
somewhat eczema. Until the crusts commence to dry u] 
and fall olT, a constant heat and painful tingling in 
affected parts attend the disease; these cause childi 
and sometimes even adults, to tear the surface with th( 
nails, and thereby aggravate the malady. 

In some cases of impetigo figuraia the symptoms, both 
local and constitutional, are of a much more severe char 
racter than those now described. High fever marks the 
outbreak of the eruption, which is characterized by active 
inflammation that extends to the subcutaneous areolar 
sue, and oflccts a cousiderable surface of the iotegumenl 
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which is red and raucli tumefied. In its commencement 
it can Bcarcely be distinguished from an attack of erysi- 
pelas,— and was therefore named by Willan and Bateman 
impetigo eri/sipelcUodes,^-hat on the second day the cha- 
racteristic psydrac lo us pustules appear on the inflamed sur- 
face, when the disease runs the course above described, 
except that the local symptoms are throughout of much 
greater scTerity, the discharge especially being much more 
copious, and so acrid as to irritate, and cause the develop- 
ment of pustules on, those parts of the unaffected skin over 
which it may flow ; there is also more or less fever present 
to the end, and its duration is very prolonged. 

Impetigo spaTsa differs, as its name indicates, from the 
preceding form in the arrangement of the pustules, which 
are developed individually, and scattered ordispersed over 
the cutaneous surface, sometimes pretty thickly on the 
legs, where it is of most frequent occurrence ; but it may 
affect any part of the body, in children being often seen 
on the cars, the face, and the neck. When the pustules 
in impetigo sparsa are numerous and closely set together, 
as usually happens on the folds of integument in the neigh- 
bourhood of the joints, although they may not coalesce, 
which they very rarely do, the intervening skin is in- 
flamed, red, and slightly tumid, hot, painful, and tingling. 
The crusts which form present the same appearance as in 
impetigo figurata, but they arc distinct on each pustule, 
or cover the site of two or three, rarely more, and are 
much thinner, softer, and more easily detached. The 
development of the eruption is attended generally with 
some fever, and always with an extreme degree of burning 
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Leat, Bometimes almost inauppor table, which remains, bui 
in a less degree, until the crusts are about to fall off; then 
it returns, if possible, even with greater intensity, and a 
second crop of pustules ia developed in the neiglibour- 
hood of and in the intervening spaces between the first. 
This is in like manner followed by a third or fourth crop, 
and thus the disease beeomes often very chronic, when 
the akin is hypertrophied, fissured with red cracks caused 
by tearing with the nails, of a crimson tint, and discharg- 
ing a ihin, unhealthy, bloody pus, which dries into dark 
greenish-brown crusts, that at times envelop an entire 
limb like the bark of a tree ; when impetigo sparsa as- 
sumes this aggravated character it corresponds with the 
form described by Willan as impetigo scabida. The du- 
ration of tills variety of the eruption is always much 
prolonged, acrid, ichorous matter, of a heavy, disagreea- 
ble odour, being secreted from the surface beneath the 
crusts, which are very permanent, and scattered pustules 
continuing to be developed in the neighbourhood, often 
without any apparent fresh attack of local inflammation; 
superficial ulcerations also form, and if the limbs arc the 
parts affected they become more or less oadematous. 

Impetigo of either of the forms now described is very 
frequent on the face of infants and young children, and 
becoming chronic there presents these characteristics in 
their most aggravated form ; the features are completely 
changed, and the eruption covering them, as it were, with 
a mask, the disease has been termed impetigo larvalia. 

Impetigo capitis is the only pustular disease which ap- 
pears exclusively on the scalp. Its occurrence in children 
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is preceded for a few days by feverish symptoms, fre- 
quently attended with vomiting ; the surface of the scalp 
ia hot and painful, and the part about to be affected pre- 
sents an ery tliematous blush. The eruption makes its ap- 
pearance either in distinct pustules of a psydracious cha- 
racter, scattered over the head, or in groups thickly set 
on an inflamed base. In the former case they are about 
the size of small peas both in circumference and elevation, 
and are attended with but little surrounding inflamma- 
tion. On the second day of their appearance each pustule 
contains thick, yellow matter at the summit, but it is soon 
matured, when it bursts, and gives exit to the contained 
pus, which rapidly dries into a greenish-yellow scab. This 
form, which to a certain extent corresponds with impe- 
tigo gparsa, termed by some dermatologists impetigo gra- 
nulala, rarely assumes a chronic character, its continuance, 
when it has lasted for any time, being kept up by an erup- 
tion of fresh pustules on other parts of the scalp. It not 
unfrequently passes into the second form, which is cha- 
racterized by the eruption occurring in groups of pustules. 
Their appearance is attended with more decided symp- 
toms of inflammation, both general and local, and the heat 
and itching are in many cases so severe that children tear 
the scalp and prevent the disease from presenting the truly 
pustular character of the first stage. The eruption usually 
commences on the forehead, involving at the same time 
some of the hairy scalp ; the inflamed patches vary in 
size and form in diSerent cases; in some extending in 
their longest measurement not more than from balf-an- 
inch to one or two inches, while in others the greater part 
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of the scalp is involved from the very commeacement ; in 
nearly every instance the skin bordering on the scalp is 
more or less engaged in the disease, and it often appears 
at the same time on the ears or on some part of the face. 
The pustules are not so large as when they occur singly; 
their coats are apparently thinner, and the pus which they 
contain is not so consistent, and is of a richer yellow co- 
lour. They usually become confluent before they burst, 
and the resulting greenish-yellow- — if chronic, greenialb 
brown — scab is consequently much more extensive. Wha 
the eruption has continued for any length of time, largi 
quantities of bright yellow pus are secreted beneath the 
greenish crusta, which separate in cracks to give exit to 
the matter, exhibiting beneath the highly inflamed raw— 
surface of the scalp from which the pus is secreted. 

In either form of impetigo the hair is unaltered; iti 
usually matted together by the purulent secretion and t] 
scabs, but it does not fall off or become changed in app« 
ance, even in the most chronic cases. 

Impetigo capitis is not contagious; it is met with at all' 
ages, but most generally in early infancy, lasting for se- 
veral years if not properly treated; it very rarely appears 
for the first time after the age of 9 or 10, but I have seen 
some instances in which the eruption occurred in advanced 
life : in them the disease was of the form firet described. 

In the chronic stage of the eruption small abscesses very 
frequently form at the nape of the neck, close to the roots 
of the hair; and some of the chain of lymphatic glands, 
which lies behind the stemo-masloid muscle, become en- 
larged, swollen, and tender, but they very rarely suppu- 



urst, 
lial^H 

argS 
the 
it to 
cu raw^_ 



CHAP. IV.] IMPETIGO. 1(>5 

Batcman described a form of cutaneous eruption as b, 
species of impetigo, terming it impetigo rodens, and in 
thia he has been followed by Biett and Rayer; but the 
disease is evidently a lupoid idceration of the scalp, and 
Bssuch will consequently be considered in the group Can- 
erodes. Two other forms of the diseaSG have been cha- 
racterized by M. Devergie, as impetigo purijiuem and 
impetigo pilaris; the former is attended with profuse 
purulent secretion, and the latter affects those parts of 
the skin on which the hair grows, the pustules being fre- 
quently developed around individual hairs, which thus 
seem to penetrate them ; these, how&ver, are merely acci- 
dental circumstances, and neither can be admitted as suf- 
ficient to constitute a special variety of the eruption. The 
impetigo Kycosiformw and impetigo lupiformia of the same 
dermatologist are identical, the former with sycosis and 
the latter with impetigo rodens. 

Causes. — Impetigo is of most frequent occurrence in 
infants and children; when it affects adults, appearing 
only in those who have a fine transparent skin, being 
therefore more common in women than in men. In 
old persons it is usually seated on the lower extremities, 
especially the thighs ; in them it is developed in the form 
of impetigo sparaa, and as.sumes a very obstinate charac- 
ter. The constitutional causes of the disease are more or 
leB8 connected with the scrofulous diathesis, and in chil- 
dren of this temperament it commonly appears about the 
periods of first and second dentition, its eruption being 
excited then by the general perturbation of the system 
thereby occasioned. Anything which produces cutaneoua 
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capillary de terra i nation of blood acts as a catiae of impe- 
tigo in those predisposed to it ; thus its origin may be de- 
termined by irritants applied to the surface, sucli as wash- 
ing in very hot water — a frequent cause in infants and 
children, — the use of hard brushes or of fine tooth-combs 
to the hair, stimulating soaps and cosmetics, and solar heat 
or that from a fire, — the former accounts for the frequently 
witnessed recurrence of the disease in summer and au- 
tumn, and the latter for its appearance on the lower ex- 
tremities of old persons. Prolonged constipation and 
menstrual irregularities are both frequent exciting causes 
of impetigo in females. 

Dioffnosia. — Impetigo is well characterized in all iq 
forms by its truly pustular character, and by the peculill 
semi-transparent, soft, greenish-yellow, honey-like ajli 
pearance of its crusts. From eczema impetiginodes it il 
often with difficulty diagnosed, and both diseases s 
frequently in their advanced stages to be precisely s 
lar ; yet the copious ichorous exudation — so well ( 
scribed by the French term, suintement—anA the epidef-" 
mic desquamation are present usually in all forms of ec- 
zema, and in impetigo fresh psydracious pustules are in 
general being constantly developed in the neighbourhood 
of the eruption. From ecthyma the disease is diagnosed 
by the small size of the pustules, those of ecthyma being 
phlyzacious, and for the most part scattered singly, or in 
twos or threes, over the cutaneous surface, and the scab 
resulting from them is of a dull brownish colour ; the parti 
usually affected are also different in the two eniptio 
When pustules occur in scabies they are of a large sia^ 
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and a conoidal sbape, but that disease is especially dis- 
tinguished from impetigo by the itching which accompa- 
nies it, burning heat, tingling and smarting, not itching, 
being present in the latter ; the detection of the acarus 
scobiei, of course, renders the diagnosis more precise, 
hut it should he remembered that in some cases both dis- 
eases exist together on the same person. Sycosis, from 
its occurrence on the face, has been at times confounded 
with impetigo ; but it invariably affects that part on which 
tiie beard grows and its immediate neighbourhood, is not 
truly pustular, and the crusts which form in it are hard, 
dry, and of a brown colour, and, if examined under a mi- 
croscope, exhibit the characters of a vegetable parasite. 

As impetigo is the only pustular eruption which spe- 
cially affects the scalp, it can scarcely be mistaken for any 
other eruptive disease that appears on this part of the cu- 
taneous surface ; the chronic form of eczema is that with 
which it is most likely to be confounded ; in it the dis- 
charge, which is either serous or sero-purulent, dries into 
brownish -yellow scabs, through which the ichorous liquid 
forces its way, or into furfuvaceous scales, while in impe- 
tigo the purulent discharge accretes into large, greenish- 
yellow crusts, by which the whole head, and even some- 
limes the forehead and part of the face, is in many cases 
covered as with a mask. 

pTognosis. — The only question hereto be considered is 
the probable duration of the disease, as its existence, when 
uncomplicated, does not either injure the health or en- 
danger life. In children, although apt to become chronic 
and obstinate if neglected, it usually yields quickly toju- 
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dicious treatment, and when situated on the scalp ia, in 
my experience, more readily cured than any of the other 
eruptions peculiar to that region, if their relative dura- 
tion previously to the employment of remedies be taken 
into account. It is in general more rebellious in adults, 
and when it afTects the lower extremities in old persons 
is a most troublesome and obstinate disease, the form 
termed scabida by Willan not unfrequently lasting for 
years, notwithstanding the most careful treatment, at one 
time showing signs of amendment, but to break out with 
increased severity again and again. In young persons 
even the eruption is very apt to return in the summer 
and autumn months after it has been apparently cured. 
At all ages the obstinacy of impetigo is in proportion 
its previous duration. 

Treatment. — The acute stages of impetigo occurring 
young persons of robust constitution require rather active 
antiphlogistic treatment,^the daily use of saline cathar- 
tics, and local, or even in some cases general, bleeding ; the 
local abstraction of blood should be by leeches applied in 
the neighbourhood of the eruption, or behind the ears 
when it is situated on the face or scalp. When the dis- 
ease, however, attacks the old or debilitated, bleeding is 
very rarely admissible, but should it be requisite in con- 
sequence of the inflammatory symptoms running high 
with much heat and tumefaction of the part affected, a 
few leeches only should be applied, and the after-bleeding 
from the bites not allowed to continue; tonics are here 
more generally indicated, and the use of preparations of 
iron, combined with vegetable tonics and saline purga- 
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lives, as somewhat in the following form, will be found 
highly beneficial: — 

IB. Tincturffi Ferri Sesquicbloridi, . . fl iaa. 
InfuBi Quassiffi, fl Jxviij. 
Tiactur^e Calumbie, R Jiss. 
Magneaiie Sulphatis, Jij. Miace. 
" A wine-glasBful to be taken every morning." 
In children or adultB of the scrofulous diathesis, cod- 
liver oil is the best tonic, and if the eruption is attended 
with scrofulous enlargement of the glands of the neck, 
from a sixteenth to a fourth of a grain of iodine may be 
dissolved in each dose of the oil, whioh should not exceed 
a dessert-spoonful three limes a day for children, or a table- 
spoonful for adults ; as when given in large doses the local 
disease is apt to be aggravated, apparently from its over- 
Btimulating action on the system. 

In the chronic stages of the eruption, the administra- 
tion of more decidedly alterative medicines is requisite, 
and a mild mercurial course is often singularly efficacious, 
especially when the mercury is combined with iodine and 
ilkalies. With this view the green iodide of mercury may 
be given in the following form for adults, a proportion- 
ately smaller dose being prescribed for children: — 

B. lodidi Hydrargyri Viridis, gr. iv. 

Hydrargyri cum Creta, gr. xij, 

Carbonatis Sodra Siccati, gr. xij. 

Pulveris Myrrhie, gt- vj. 

MocUaginis, quantum Bufiicit, ut fiant pilulee duodecim. 
"One to be taken three times daily." 
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In tlie more obstinate cases, some practitioners recom- 
mend the employment ofsulphurous preparations — espe- ] 
cially in the form of the sulphur-mineral waters ; and others j 
have recourse to the use of arsenic; — of the latter, the - 
preparations most suited for this disease are the arseniates ' 
of ammonia and of soda, the dose of either is from the 
twentieth to the tenth of a grain ; they may be given in 
decoction of dulcamara. 

In the impetigo of infants and of very young children, 
but little constitutional treatment is necessary : for infants 
at the breast, should the eruption exhibit a tendency to as- 
sume a chronic character, it will be advisable to change the 
nurse ; and when the disease appears at the periods of den- ( 
tition, the gums should be freely lanced. The state of the 
digestive organs must in all cases be strictly attended to, 
and mild purgatives, combined with alkalies, administered 
according to circumstances. The alkaline treatment is at 
this age of especial service : for children of a full habit of 
body the bicarbonate of soda may be prescribed i] 
of from three to live grains, three limes daily, in half-a- 
drachm ofayrup of orange-peel and two drachms of orange- 
flower water, and for those of a weak or debilitated con- 
stitution, from one to three grains ol'tho bicarbonate of I 
ammonia in the same menstruum. Should diarrbcea or 
symptoms of any derangement of the brain accompany I 
the eruption of impetigo, we shonld be most careful not 
to check the disease too suddenly, more especially if it is 
attended with much discharge. 

The local treatment of impetigo is of even more impor- 
tance than the constitutional, for upon its judicious appli- 
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:catioD, in the first instance, most frequently depends tlie 
'duratioii of the diaeaac. It is eapecially necessary to keep 
constantlyin view that the eruption is of an inflammatory 
nature, and that even in its most chronic stages a fresh 
outbreak ofinflammation, attended with the development 
of a new crop of pustules, may be readily excited. The 
very production of the disease in so many cases by the 
direct influence of irritants sufEciently proves this, and 
should warn against the use of irritating applications, which 
have been often too indiscriminately recommended. In 
the acute stages, no matter on what part of the cutaneous 
surface the eruption may occur, alkaline ointments are of 
ispecial service ; and should there be much local tingling 
and irritation, chloroform will be benc6cially combined 
with them, as in the following form : — 



a. SodiB Bicarbonatis, . 
Adipis priepareti, . . 
Chloroformi, . . . . 



■ gr-> 



Misce. 



This ointment should be smeared pretty thickly overthe 
pustules night and morning, the surface having been pre- 
viously washed with equal parts of new milk and tepid 
Water. To allay the irritation, unguents and washes, con- 
ining various preparations of lead, of oxide of zinc, and 
t^prussic acid, are recommended by different dermatolo- 
gists, but I have found none of them so useful as the 
above. Owing to the moisture from the purulent dis- 
charge which is so constantly present in impetigo, the 
uddition of glycerine to the local applications, so far from 
being attended with benefit, usually proves Injurious. 
i2 
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In the chronic forms of the eruption, the crusts or scaM 
should be always removed carefully before the use of in 
dic-atcd applications ; this ia done moat effectually by the 
employment of linseed-meal poultices, — wet with the 
weak lead-wash (see page 84) when any tendency to local 
infiaramation is present, — changed twice in the twenty- 
four hours; the pans being sponged with a warmed solu- 
tion of half-a-drachm of carbonate of soda in a pint uf dis- 
tilled water each time the poultice is changed. The altfr- 
line ointment above described may then be used ; or, should 
the disease be very chronic, an ointment of the dried sul- 
phate of iron, in tlie proportion of from two to five graim 
to the ounce of cerate, employed; this preparation even 
occasionally proves too stimulant, when the acetate of zinc 
cei-atc should be employed instead of it. In some cases 
of impetigo greasy applications are found to aggravate the 
local symptoms, and then lotions should be substituted for 
them, such as twelve grains of the acetate of zinc, or six 
grains of the acetate of lead, or four grains of either the 
sulphate of copper or the sidphato of iron, dissolved ia J 
eight fluid ounces of elder-Bower or of rose-water. fl 

To the use of more active local stimulants, as oint-^ 
ments, baths, or washes of the sulpliurct of potassium, of 
tiir, of anthrakokali, of fuligokali, of the hvile de cade, or 
of caustics as the nitrate of silver, my experience is de- 
cidedly opposed ; as I have generally seen their application 
excite an outbreak of inflammation, and the consequent 
spread of the disease by the development of additional — 
pustules. 

When impetigo nffccts the scalp, the hair should alwajn 
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be carefully cut close, and the crusts removed by the ap- 
plication of poultices and the use of alkaline washes, as 
above directed; afterwards the ointment of the bicarbo- 
nate ofsoda, and a lotion of milk and tepid water, will 
be employed with benefit: the green iodide of mercury, 
Kfilh the hydrargyrum cum creta, and the dried carbonate 
of soda, should be given internally. This plan of treat- 
ment seldom fails to cure the disease, even in the most 
ohronic forms, in from six weeks to three months, pro- 
Tided there is a careful attendant to carry out strictly the 
employment of the local remedies. In any case the hair 
should not be permitted to grow for some time after alt 
traces of the eruption have disappeared. 

Dietetic and hygienic regulations are of much impor- 
tance in the treatment of impetigo, particularly of its 
chronic forms; all heating and stimulating articles of food 
iHight to be strictly prohibited, and everything which 
luld cause determination of blood to the surface of the 
idy carefully avoided. In children, the use of a purely 
milk and farinaceous diet will be found to expedite the 
much. 



KCTHTHA. 

EoTHTKA (Papulous scall) consists in the eruption of 

Alyzacious pustules, on a hardened, more or less inflamed 

, usually isolated, but occasionally in small patches, 

terminating in yellowish-brown scabs or crusts, — in very 

Fohronic cases, of a livid hue, — which, as they fall off', 

(Wve small ulcers that heal with superficial cicatrices. 

Vhea this cutaneous disease attacks the young and the 
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robust, it 13 of an inflammatory character, but in tbe old 
and debilitated it assumes from the lirst an asthenic type : 
in both it ia non-contagious. In children it is rarely met 
with, still more rarely in infants, occurring most fre- 
quently in old persons and in adults. The pustules may 
appear on any part of the cutaneous surface, but they 
chiefly affect the extremities, especially the thighs ; they 
appear with the next degree of frequency on the skin of 
the trunk of the body or on the neck, being but seldom 
witnessed on the face or the hairy scalp. 

The division of ecthyma into varieties, as made by 
Willan and those dermatologists who have adopted his 
views, depended either upon the age of the patient or 
upon accidental phenomena, having their origin in the 
constitution of the individual attacked. This being ma- 
nifestly a bad foundation for a classification, though one 
not uncommonly followed as regards cutaneous eruptions, 
is now almost universally abandoned, and but two forms 
of the disease are described by most modern writers : these 
I shall adopt: — ^m 

Ecthyma acutum. ^H 

chronicum. ^M 

The eruption of Acute ecthyma is preceded by some de- 
gree of fever, usually very slight, amounting merely to 
heat of the surface, thirst, and headach ; in about thirty- 
six hours afterwards, small, rounded, slightly elevated red 
spots appear on the skin, generally of one or both of the 
lower extremities, their appearance being preceded and 
accompaniedbyheat and sharp tingling of the parts about 
to be aflected, the constitutional symptoms at the same 
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! Bubsiiling. These spots, which are nearly the size 
large pea, and few m number, are scattered over the 
itaneoas surface distinct from each other, the intervcn- 
skin being healthy ; on the second day of their deve- 
ipment the centres are raised by purulent effusion, which, 
[creasing rapidly, covers within twelve hours the entiie 
each inflamed spot, thus forming the characteristic/i/i/;/- 
icious pustule of the disease, surrounded by a narrow, in- 
Hamed areola, and situated on a hardened base ; occasion- 
ally two or three of the pustules, from being developed 
close to each other, become confluent, and not unfre- 
luently a few psydracious pustules form in the neighbour- 
id, being evidenily produced by an intensity of the 
lal inflammation This stage of the eruption is attended 
almost invariably with severe lancinating pain and a burn- 
ing sensation, both of which are much diminished, some- 
times cease completely, on the maturation of the pustules. 
The raatUTfttion takes place from the fourth to the sixth 
day, the epidermic covering giving way and the contained 
pus being effused ; a brownish -yellow crust or scab, occu- 
;pying the site of the pustule, then forms rapidly, and if it 
'Ik removed, a cup-shaped ulcer, with hard edges, will bo 
brought into view. The scabs, if not interfered with, fall 
off sometimes in a few days, but they often do not sepa- 
rate for two or throe weeks, and a small depression, like 
the pit resulting from small-pox, marks the site of each 
pustule. It occasionally happens tliat purulent matter 
does not form in some of the red spots, and they termi- 
nate in resolution, a reddish-brown stain, accompanied by 
epidermic desquamation, remaining lor some time after- 
ards. 
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The acute form of tlie disease thus termmates usually 
in from a fortnight to three weeks, but its duration is not 
unfrequenlly prolonged for five or six weeks by the de- 
velopment of successive crops of pustules, each crop run- 
ning an independent course. The usual seat of this form 
of the eruption, as already remarked, is on the lower ex- 
tremities, but it also appears on the shoulders, the chest, 
the neck, the arms, and the palms of the hands, and in a 
few rare cases on the face and acalp. 

Ecthyma akronicum is a not uncommon eruptive disease 
in debilitated constitutions at every age, occurring much 
more frequently than the acute form; it often attacks 
unhealthy infants and young children, and from its fre- 
quency at the very early periods of life, it was described 
by Willan as then constituting a distinct variety, and 
termed by him ecthyma infantile. The eruption appears 
as in the acute form, but there are no preceding or accom- 
panying febrile symptoms, and the local suffering is muob , 
less, — diminished, not increased, vital action characteiia- \ 
ing it. The pustules are generally diffused over the sur* 
face, being rarely confined to any special region, and occur 
isolated, or in patches of two or three; they exhibit a 
very indolent progress, maturate slowly, and form bard, 
dry, brownish crusts, which either adhere firmly, or, fall- 
ing off in a few days, leave a superficially excavated, un» 
healthy ulcer, that discharges a bloody purulent secretion. 
The matter by which some or all of the pustules are difl- 
tonded in old persona is often sanguinolent, and the sub- 
cutaneous areolar tissue infiltrated so as to constitute a 
prominent, hardened base, of alurid or dingy-violet aspect. 
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to eEich pustule; these characters induced Willan to re- 
gard the eruption then as a distinct variety, and to name it 
eaihyma luTtdum. The chronic characterof the disease, as 
regards duration, is due to the continued development, in 
constant succession, of the pustules, until at length the in- 
teguments of almost the entire hody are involved in the 
eruption; the cutaneous surface then presents a most un- 
healthy aspect, large portions of it being covered with pblj- 
zacious pustules in their various stages of development, 
hard, dark-brown scabs, superficial ulcers discharging un- 
healthy matter, and livid stains, the marks of spots that 
had healed. The constitution now, in most cases, sympa- 
thizes; in old persons extreme debility occurs, and drop- 
sical effusions take place ; and the disease in this, its most 

fgravated form, well deserves the name applied to it by 

illan — ecthyma cacliecticum. 

Ecthyma chronicum lasts generally for four, five, or 
six months, or even longer, being often complicated in its 
advanced stages with prurigo, scabies, or chronic lichen, 
and being a frequent attendant on chronic organic dis- 
eases in old persons ; although it spreads to all parts of the 
cutaneous surface, it is most thickly disseminated over the 
limbs, and least so on the face or scalp. 

Either form may appear at any age, but the acute is 
most common in adults, the chronic affecting chiefly the 
very young and the aged ; it attacks both sexes, but after 
the age of puberty males are more liable to the disease 
tliaa females. The cawses of ecthyma are both constitu- 
and topical. The former are usually what may be 
led hygienic and dietetic ; thus residence in damp, ill- 
i3 
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Tentilated tabitations, insufficient clothing, want of due 
attention to cleanliness, unwholesome food, habits of dis- 
sipation, &c., produce a state of the system in which the 
disease is often developed ; and the direct action of auV 
stances which irritate the skin consQtute the latter. Its 
association with chronic visceral disease has been noticed 
above ; it is also a not uncommon sequela of acute febrile 1 
diseases, more particularly typhus fever and dysentery. 

Diagnosis. — Ecthyma is in general readily recognisable I 
by the phlyzacioxis character of the pustules, and the iso- 1 
lated manner in which they are developed. It might bft I 
confounded with either acne or impetigo, but the charac- I 
ters by which it is distinguished from these eruptions J 
have been already described when treating of ihem. The I 
smaller-sized pustules bear some resemblance to those of I 
modified small-pox, but tbe mode of eruption of that dis- I 
ease, its appearance first on the face and upper part of the \ 
body, and the accompanying fever, are sufficiently diag- 1 
nostic marks. The pustules of secondary syphilis are, in I 
many cases, very similar to those of ecthyma, and are with. I 
much difficulty diagnosed from the lurid form of the di»- 1 
ease ; the latter, however, occurs seldom except in very old I 
persons, and the presence of the usual concomitant affec- I 
tions of the throat and of the bones in secondary syphilist 1 
together with the antecedent history of the case, marks the I 
cutaneous affections produced by the venereal poison. 

Prognosis. — When uncomplicated, ecthyma is not a dis- I 
ease dangerous to life, the chronic form of the c 
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always of prolonged duration, and by its continuance the I 
general health is invariably more or less injured. 
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Treatment. — In the acute stages of this eruption any 
iflammatory symptoms that m ay exist should be siiWue J 
ly the use of diluents and diaphoretics ; minute doses of 
1ar emetic dissolved in whey, in the proportion of hall- 
■grain to the pint, will be found a useful form, and the 
BolutioD may be made to constitute the ordinary drink of 
the patient ; or the water of the acetate of ammonia may 
be given in decoction of barley sweetened with sugar, 
id flavoured with lemon-juice. The state of the bowels 
uires careful attention, and tlie secretions, if nnlieaithv, 
lould be regulated by the administration of mild mercu- 
rial purgatives, combined with the extract of taraxaciun 
andofcolchicum, but active purgation is contra-indicated. 
The only topical remedy requisite is the tepid bath, and 
im half-a-pound to a pound of gelatine should be dis- 
ilved in each bath if there Js much local irritation ; oc- 
casionally, in persons of a fullhabit of body, a few leeches 
will be applied with benefit in the neighbourhood of the 

The first requisite in the treatment of chronic ecthyma 

to remove those causes by which the state of the sys- 

m with which it is ao frequently connected has been pro- 

luced. In infants, the nurse should if possible bo changed, 

■, if this cannot be done, the child ought to be weaned, 

id fed chiefly on asses' or goats' milk, mild alteratives, 

the hydrargyrum cum crcta, combined with myrrh and 

carbonate of soda, given, and the body warmly clad, 

(but woollen clothing, as being apt to irritate, should not 

be worn next the skin. The best local application is ca~ 

lamine ointment, or the alFected parts may be dusted with 
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finely-powdered lapis calaminaria; emollient cataplasms j 
or lotions generally aggravBte the disease. When the erup- 
tion appears in old persons, the first and most importaat 
point is to change the air, or at least the locality in which 
the patient may have been residing : good and nourishing 
food should be given, and if there is much debility, wine 
or porter allowed. Should there exist any visceral organio I 
diseaae, the line of treatment must be directed principally ■ 
to its alleviation if possible, and topical applications em- 
ployed with caution, as the sudden repulsion of the erup- 
tion would be likely not alone to aggravate it, but might 
be dangerous to Hfe. Tonics, combined with alkaliee 
and sedatives, as in the following form, will iu general bfl j 
found useful: — 

B. Infuai Cinchona, fl Syj. 

AquEe Calcis, fl 51x88. 

Tincturie Lupulince, 

Succi Conii, aa, fl 3ij. Mlsce. 

" A wine-glassful to be taken three times a day." 

When, however, there is much debility present, alkalies I 
should not be given, but the mineral acids, either the ' 
nitric or hydrochloric, will then be advantageously pre- 
scribed in combination with vegetable tonics ; in the lurid 
form of the eruption, preparations of iron, more particu- 
larly the compound or aromatic iron mixture, generally 
prove most efficacious. For local applications many astrin- 
gent and mildly stimulating ointments may be employed ; 
a form that I have seen productive of excellent effect con- 
sists in the addition of half-a-drachm of oil of turpentine J 
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tolhe compound Icad-cerate. This should be warmed and 
applied in the semi-flaid state, being gently smeared over 
the surface with a feather. The ulcers which form may 
be touched daily with the solution of nitrate of silver — 
a scruple to the ounce, or dressed with lotions of sulphate 
of copper or sulphate of iron — from two to five grains to 
tlie ounce of distilled water. 

In all forms of ecthyma the patient should be kept in 
the open air as much as possible, if extreme debility or ac- 
companying organic disease does not prevent it. During 
convalescence, exposure to the sea air, and the use of the 
chalybeate mineral waters for adults, will be found of espe- 
cial service in promoting the restoration of health, and 
preventing a relapse ; and for scrofulous children, the em- 
ployment of cod-liver oil should not be omitted. 
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This group of cutaneous diseasea is characterized by the 
eruption of minute solid elei'ations of the skin, — papula 
OT pimples, — generally reddish, but sometimes of the natu- 
ral colour of the part or even paler, which contain neither 
serum norpus, terminate in the desquamation office scales, 
and are almost invariably attended with intolerable itch- 
ing. The latter symptom is so markedly a characteristic 
of papular eruptions that it has induced Cazenave to place 
them in a subdivision of his sixth group, the definition of 
which that he gives being "general or local hyperiesthesia." 
By Erasmus Wilson they are made to constitute a group, 
" styled depositwe injlammatiim of the derma;" but inas- 
much as some forma of papular diseases are not in any of 
their stages accompanied or marked by inflammatory ac- 
tion, and their treatment is based on indications directly 
opposed to the idea of inflammation having any share in 
their production, his definition is not, I think, sufficiently 
precise for a natural system of classification. 

Papular eruptions are non-contagious, occur at all ages 
and in both sexes, and affect males more frequently than 
females. The papula, which are either disseminated and 
distinct from each other, or aggregated in patches so as to 
form groups, may appear on a single region of the body 
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only, or may be diffused generally over the skin ; they 
vary in aize from that of the head of a small pin to that 
of a pea, and are usually developed rapidly, generally 
coming out in successive crops. They terminate in reso- 
lution, with desquamation of the epidermis in fine minute 
scales, wliich continues for some time; but occasionally 
superficial ulceration of the inleguments occurs. 

By most dermatologists three forms of cutaneous dis- 
eases, characteriKed by papular eruptions, are described 
aa originally arranged by Willan, namely, Lichen, Stro- 
phulus, and Prurigo ; but the first two are manifestly 
merely varieties of the same affection, their characteristic 
phenomena are precisely similar, and the only difference 
between them isthattheformer occurs in infancy and child- 
hood, and the latter at a more advanced age ; I shall, there- 
fore, follow the example of Rayer, Gibert, Cazcnavc, &c., 
and, speaking of strophulus as a species of Hchen, reduce 
the number of papular diseases to two, namely. Lichen 
and Prurigo. 



^P Lichen — including strophulus^may be defined to con- 
siat in the development of numerous minute papulte of 
the colour of the skin or of a reddish hue, aggregated in 
patches or disseminated over the cutaneous surface, at- 
tended with heat, tingling, or even severe itching, and ter- 
minating in superficial ulceration or in epidermic desqua- 
mation. A great number of forms, both of lichen and of 
strophulus, have been described by Willan and other wri- 
ters on diseases of the skin, and named by them either 
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from ihe sliape, as regards Jistribution, which the erup- 
tion assumes, from the colour of the papulfe, from some of 
the attendant symptoms, from the particular structure of 
the portion of the integument, anatomically considered, 
that may be affected, and I'rom the mildness or severity 
of the disease. Thus there have been constituted no less 
than nine varieties of lichen, and five of strophulus; they 
may, however, I consider, be all conveniently considered 
in three divisions: — 

Lichen simplex. 
„ strophulus. 
,, agrius. 

Lichen simplex is at its outbreak very rarciy attended 
with any constitutional disturbance, in some cases slight 
febrile symptoms for a few days precede the eruption, 
especially in females, but they seldom amount to more 
than a feeling ofmalaise, which disappears immediately 
on the development of the papulte. These are minute, 
very numerous, not exceeding in sizcrupe-seed, ofa bright 
red colour, and irregularly scattered in patches closely set 
together over the cutaneous surface ; they usually appear 
first on the upper extremities, and extend thence to the 
trunk and lower extremities, being preceded by formica- 
tion of the part on which they are about to occur. The 
eruption is attended with heat and sharp tingling, which 
lasts until all trace of the papulte has disappeared ; in some 
cases, especially in young plethoric persons, the local in^ 
ilammation runs high, when the whole of the integument^ 
of the affected parts present a bright scarlet colour, accom- 
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panieil by a sense of tension and an extreme degree of 
itching'. Lichen simplex may be either acute or chronic ; 
in the former case the duration of the disease is for about 
a fortnight, the individual papulje are resolved in seven 
or eight days, but as from forty-eight to seventy-two 
kours elapse between their development on the different 

_ ions of the body which they attack, it is prolonged for 
fills time. In the chronic form, successive crops of papula; 
make their appearance as quickly as those which preceded 
them fade away, and thus the disease may be continued 
for months, or even years. The papulse in either case run 
the same course, attaining their greatest size on the third 
day, at which time they are markedly acuminate; they 
then seem to remain stationary for two or three days more, 
1 they fade somewhat, are less prominent, and a mi- 
seale appears on the apex of each ; this desquamates, 
and a general epidermic desquamation from the affected 
surface continues for three or four days in the acute, and 
for a longer period in the more chronic cases. In the 
latter, the skin after a short time becomes thickened, evi- 
dently from depositive inflammation, and the diseased 
integument is then elevated above the level of the sur- 
rounding skin. 

In lichen simplex the papulte differ in size according 
to the region of the body on which they may occur, being 
always larger on those parts where the skin is softest, as 
on the face, the shoulders, an<3 the anterior surface of 
tlie trunk. In the debilitated, in the aged, and in those 
whose skin is naturally of a dark or unhealthy aspect, the 
eruption is usually of a dull, livid hue, and in the former 
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ia not unfrequently complicated with crimson blotches, 
or atains of the integument ; this form was distinctly de- 
scribed by Willan under the appellation of lichen lividui. 
In another variety, which occurs usually in persons of dis- 
sipated habits, as noticed by this dermatologist, each pa- 
pula in its origin envelops a hair, so that when arrived at 
its full maturation it presents a singular appearance, seem- 
ing to be pierced thereby ; he conseqifently termed the 
eruption, under these circumstances, lichen pilaris ; it is 
always a very obstinate form, assuming from the first a 
chronic character. 

Occasionally in lichen simplex the papulie, instead of 
being dispersed over the cutaneous surface, are developed 
in [regularly -shaped patches ; when these are circular or 
oval, the circumference is constituted of much larger pa- 
pulre than the centre, so tliat a distinct border to each 
patch is thereby formed ; this variety has been termed 
lichen circumscriptus ; it is of a chronic character ; the 
rings enlarge somewhat by the eruption of new papula; 
at their circumference, but its duration is rather prolonged 
by the development of successive patches in their neigh- 
bourhood, as those which first appeared commence to fade. 
The usual seat of lichen circumscriptus is on the backs of 
the hands, the fore-arms, the cheeks, and the trunk of the 
body; when but one patch of it exists at a time on the 
surfiice, it has been termed lichen solkarius. In a few rare 
cases, as first noticed by Biett, the eruption of papulae 
assumes the appearance, as it were, of a piece of ribbon 
stretched on the skin, generally commencing on the chestr-fl 
and passing around the arm; he named this form, licheaj 
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gyratus. I do not know that it has been observed by any 
British or German physician, but it is noticed as having 
been ■witnessed by several French dermatologists. 

In children and young persons, especially of the female 
sex, the itching is at times most extreme, and the papulas 
ire of a much larger size than usual ; they are, moreover, 
lally to a certaiu degree evanescent — thus in most 
of their phenomSna resembHng urticaria, and the erup- 
tion, too, appears, as in that disease, in small patches. It 
is, however, distinctly papular, and has been well denomi- 
nated lichen urticatus. It usually occurs on the neck and 
side of the face, spreading in a few cases to the chest and 
hdomen ; ia of an acute character, seldom lasting longer 
■(iian a few weeks, and is in general witnessed only in 
ing and summer. 

Lichen strophulus (Gum). — This is a papular eruption 
peculiar to the early periods of life, being rarely seen ex- 
cept in infants at the breast, and occurring most frequently 
a few days afterbirth. The papulffi are of the natural 
colour of the skin, of a reddish or crimson hue, or white ; 
they appear most frequently on the face and upper ex- 
tremities, but they also in some cases affect the body and 
lower extremities. In one form, which has been 

^med strophulus iniertinctus, popularly known as red 
■^am, an eruption of very minute red papuls appears, ge- 
nerally a few days after birth, on the face and the backs 
of the hands and arms; they are scattered over the sur- 
face, and intermingled with thcnn are small erythematous 
patches ; for two or three days their colour becomes more 
vivid, they then gradually fade away and disappear in 
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from a week to ten days, with aorae slight epidermic des- 
quamation. Smart itching would seem to accompany the 
eruption from the uneasiness the infant cxhibila. 

When lichen strophulus appears on the skin al the time 
the child ia commencing to suffer from the irritation at- 
tendant on teething, the papula, being still of a red colour, 
are much smaller and of a duller hue than in the last-de- 
scribed vaiiety, but more numerous, afld aggregated to- 
gether in semi-confluent patches on the face, the chest, 
the upper extremities, and often also on the abdomen and 
legs. The eruption is then denominated strophuluB con- 
fertus, and popularly known as toolh-rasJi ; it runs a some- 
what similar course, though a little more prolonged than 
strophulus intertinctus, and not unfrequently, more espe- 
cially if the child suffers much from teething, a fresh out- 
break of the rash takes place as the first is fading away. 
In some cases, the local and constitutional inflammatory 
symptoms are tolerably intense, when the patches of pa- 
pula are of a bright red colour, and less disseminated, 
occurring in clusters, of not more than from five to ten or 
twelve, developed successively on various regions of the 
body, as they fade from one, appearing on another. Th 
variety of the disease, which is rather uncommon, 
been termed strophulus votaticus — wild-fire rash; 
often of tolerably long duration. 

The papula in lichen strophulus are, as has been before 
mentioned, occasionally of the colour of the skin, or even 
whiter, and under such circumstances have been regarded 
as characterizing a distinct variety of the disease — i 
ffttm; ofit two forms have been noticed: one, — strophul 
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candidus, — in which the papulic are of tolerable magni- 
tude, not Burraunded by a red areola, and generally dis- 
seminated over the cutaneoua surface, but at a distance 
from each other; and the other, — strophulus albidiis, — in 
which they are of smalt size, and occur in a few patches, 
each patch having a red border; in the former case they 
are usually distributed on the neck, the shoulders, the 
arms, and the lunibar region ; in the latter, on the face, the 
neck, and the chest. Both are attended, apparently, with 
much itching but no constitutional disturbance, and sel- 
dom last longer than for a few weeks. 

Lichen agriuB is occasionally a sequence of lichen sim- 
plex, but more frequently presents its peculiar phenomena 
from the first. In the latter case its occurrence is preceded 
for two or three days by smart febrile symptoms, and a 
remarkable burning heat and redness of ihe skin, so much 
so as at times to lead to the apprehension that scarlatina 
is about to set in; the fever abates considerably or alto- 
gether subsides on the appearance of the rash, which is 
developed in the form of numerous biight red, minute, 
accuminated, shining papules, clustered together on an 
un circumscribed inflamed patch of the skin, often of con- 
siderable extent. Tlie papules do not enlarge in size, but 
become more elevated from lymph being effused at their 
base into the subcutaneous areolar tissue, which is in con- 
tS»quenceswollenand hard. An extreme degree of pain- 
J pruritus attends the development of the eruption, and 
tt'Oonstantly present during the entire of its course, cona- 
ling the patient to rub and tear the skin ; the itching, 
tticli is incessant, is much augmented by anything which 
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increases the heal of the surface, especially the warmth of 
the bed, and thus renders rest or sleep in bed almost im- 
possible. As the disease advances, the papules ulcerate at 
their apex, and give exit to a sanious ichor, which con- 
cretes into thin, friable, yellowish scabs ; the skin becomes 
more and more inflamed, thicker, dry, and rugose, and ec- 
zematous vesicles and pustules of acne or impetigo appear, 
mingled with the lichenous eruption, or, owing to the in- 
tense degree of local inflammation, are developed on the 
surrounding integument- In this extreme I'orm of the 
eruption, the skin presents an hypertrophied aspect, is of 
a dark livid colour, uneven on the surface, rugose, and 
fissured, and discharges a copious serosity. 

In the comparatively milder cases of lichen agrius, the 
eruption commences to fade about the tenth or twelfth 
day, the subcutaneous effusion is absorbed, the local irri- 
tation diminishes, and the disease tei'minatea in from & 
fortnight to three weeks with epidermic desquamatioa/ 
More usually, however, its duration is prolonged for mx, 
weeks or three months, even in cases not at all aggrava- 
ted, and it not imfrequently lasts for years, with occasional 
remissions during cold weather. 

This form of lichen especially affects certain regions of 
thebody, more particularly the face — where its most usual 
seat is on (he forehead, and the backs of the hands aiid 
fingers; when it occurs on the face, the swelling of the 
integuments is usually much greater than when it attacks 
other regions of the body ; the features, presenting a tu- 
berculated aspect, are completely altered in expreasioo^ 
and the eyes are sometimes almost entirely closed from 
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the thickening of the upper eyelid. On the backs of the 
huoda and fingers the eruption is in general attended with 
much discharge, and in some cases complicates scabies, 
when it causes an extreme degree of suffering. 

Heat seema to have a peculiar influence botb in pro- 
ducing and aggravating lichen agrjus ; it is thus not unfre- 
quently developed in hot summer weather in this country 
in persons predisposed to skin diseases; but it is in warm 
climates thatthis influence is especially witnessed, and the 
eruption is consequently so frequent there that it has been 
regarded as constituting a distinct variety, termed, bchen 
tropicus— ihe prickly-heat of the East Indies. The follow- 
ing graphic description of the eruption, which is especially 
interesting as embodying his personal experience of it, 
is from the pen of the late Dr. James Johnson. " Among 
the primary effects of a hot climate may be noticed the 
prickly heat, a very troublesome visiter, which few Euro- 
peans escape. It is one of the miseries of a tropical bfe, 
and a most unmanageable one it is. From mosquitoes, 
cock-roachea, ants, and the numerous other tribes of de- 
predators on our personal property, wo have some defence 
by night, and in general a respite by day ; but this un- 
welcome guest assails ua at all, and particularly the most 
unseasonable, hours. Many a time have I been forced to 
spring from table, and abandon the repast which I had 
scarcely touched, to writhe about in the open air for a 
quarter of an hour : and often have I returned to the 
charge with no better success against my ignoble oppo- 
nent I The night affords no asylum. For some weeks 
after arriving in India I seldom could ohtiun more than 
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an hour's sleep at one time before I was compelled to quit 
my couch with no small precipitation, and if there were 
any water at hand to sluice it over me, for the purpose of 
allaying the inexpressible irritation ! But this was pro- 
ductive of temporary relief only, and what was worse, a 
more violent paroxysm frequently succeeded. The bcr- j 
sations arising from prickly heat are perfectly indescn*fl 
bable, being compounded of pricking, itching, tingling,-^ 
and many other feelings for which I have no appropriate 
appellalion. It is usually, but not invariably, accompa- 
nied by an eruption of vivid red pimples, not larger in 
general than a pin'a head, which spread over the breast, 
arms, thighs, neck, and occasionally along the forehead 
close to the hair. This eruption of^en disappears in a 
great measure when we are sitting quiet, and the skin is 
cool; but no sooner do we use any exercise that brings 
out a perspiration, or swallow any warm or stimulating 
fluid, such as tea, soup, or wine, than iho pimples become 
elevated, so aa to be distinctly seen, and but too sensibly 
felt." 

Causes. — Lichen occurs at any age, but its different 
forms seem to prevail at different periods of life : thus, as 
has been already remarked, lichen strophulus is a disease 
of early infancy, very seldom apjiearing after the process 
of flrst dentition is completed, and being most frequent 
for a month after birlh, — in iact, few infants then escape 
it; lichen agrius is most usually an eruption of adult Hie 
and of old age ; and lichen simplex affects young per^ns 
and those in the prime of life. The predisposing, and 
often also the exciting causes of this eruption are very 
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obscure ; it 13 certainly witnessed most frequently in per- 
sons of a nervous temperament, with a fine, easily -irritated 
skin, and in wliom the cutaneous capillary circulation is 
very active, but with deficient perspiration. The occur- 
rence of lichen strophulus in infants immediately after 
birth may be accounted for by the numerous local irri- 
tants to which their fine, delicate skin is then necessarily 
exposed, such as the effect of sudden changes of tempera- 
ture, of the water and soap used in washing, of the friction 
employed in drying the surface afterwards, of the cloth- 
ing, &c. The action of local irritants has a decided effect 
Rthe production of lichen at all ages and in most cases: 
js it is caused on the forehead in men by the pressure 
R tight hat, on the face and hands by harsh dry winds, 
d by solar heat or that arising from a very hot fire, — the 
ter is a not unfrequent cause of the eruption in some 
iitkdes, such as blacksmiths, furnace-men, &c., — and on 
the legs by the friction of worsted stockings, particularly 
■when the veins are in a varicose condition. In certain 
occupations lichen is developed on tlie backs of the liands 
and on the fingers — in the same manner as other eruptions 
are — from the irritation of certain substances; thus it is 
witnessed in grocers, bakers, washerwomen, &c., when it 
is described as constituting one of the forms of the so- 
called grocer's, baker's, or washerwoman's itch. In many 
SCB lichen seems to be connected with derangement of 
e digestive organs, and its appearance on the skin in 
who had long suffered from painful affections of 
r head was noticed by Bateman and Biett 
r a favourable circumstance. The use of stimulating 
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drinks, or of heating articles of food and of apices will, in 
some individuals, be followed by a lichenous eruption. 

Diagnosis. — Lichen simplex ia in general easy of re- 
cognition, inconsequence of its distinctly papular charac- 
ter; the disease with which it ia naost likely to be con- 
founded is prurigo, the elementary character of the erup- 
tion in both being the same ; but in the latter the papulro 
are larger and more globiilar, — their apex being rather 
flattened than acuminate, and they are generally of the 
same colour as the part of the akin on which they appear; 
the itching, also, which accompanies lichen simplex ia not 
of the same acrid, burning nature as that which is so cha- 
racteristic of prurigo. When the papulas begin to fade and 
to desquamate at their apex, the eniption might be mis- 
taken for psoi-iasis guttata, from which it is distinguished 
by the scales being much thinner, more minitte and bran- 
Hke, and by the papular elevation of the surface from 
which they separate, as may be recognised with the aid 
of a lens, or felt by passing the finger over the part. From 
scabies and eczema, lichen simplex is diagnosed by the 
vesicular character of both these eruptions and the co- 
pious discharge with which they are attended. Lichen 
circumscriptus is liable to be confounded with herpes cir- 
cinnatus, or erythema circinnatum; from both it is dis- 
tinguished by the character of the eruption, papulse being 
never witnessed in any atage of either of these diseases. 
From urticaria, lichen urticatus ia often with much diffi- 
culty diagnosed; the chief distinguishing characters are 
the wheal-like elevations with the paler centrea, and th^i 
more decidedly evanescent nature, of the former. 
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Tlie only eruption with which liclien strophulus could 
f be confounded is prurigo, hut the age at which it occurs 
1 le BiifEcient to distinguish it from that disease ; moreover, 
I in those forms of stropliuliis in which the papulse arc red 
Iheyaredarkercoloured than in prurigo, and in the white 
I varieties they are much paler. 

The more aggravated cases of lichen agrius, in their 
I advanced stages, bear much resemblance to chronic ec- 
I Eema ruhrum, and are often with difEculty diagnosed from 
; but careful examination will scarcely over fail in de- 
I lecting the papular character of the former ; in it, too, the 
I integuments are more swollen, thickened, and tubercular, 
f khe serous discharge and the epidermic desquamation con- 
I «derably leas, while the itching is morS intense ; the pe- 
I «uliar red cracks and fissures from which the bloody ichor 
I oozes are, moreover, not seen as in eczema. On the face, 
I lichen agrius may be mistaken for acne rosacea, from 
I which it is distinguished by the pustular nature and deep 
I crimson or violaceous hue of the latter; they also affect 
I .differentregiona of the face, lichenbeing generally situated 
1 on the forehead and the sides of the cheeks in front of the 
I ears and hps, while acne rosacea occurs almost invariably 
I on the nose and the most prominent portions of the cheeks. 
I Impetigo occurring on the face in adults has been con- 
founded with hchen agrius, but the pustular character and 
greenish honey-like scabs of that eruption sufficiently cha- 
racterize it. This form of lichen is not so liable to be mis- 
taken forpsoriasis as lichen simplex, the attendant serous 
discharge and the characteristic itching marking espe- 
cially the difference between them. 
k2 




I9G 



[chap. I 



Lichen ia a very frequent form of syphilitic eruptioUQ 
it is tlien characterized by the peculiar dull coppery Lm 
it presents, by its being always of a clironic character, un- 
attended with any inflammatory symptoms, either local 
or constitutional, by the absence generally of itching, and 
by the presence of the other secondary symptoms of the 
venereal disease, together with the history of the indivi- 
dual case. In infants, hereditary syphilis must be care- 
fully distinguished from lichen strophulus ; the former 
rarely presents a papular form, and it occurs in patches 
or coppery stains, generally attended with a serous or aero- 
purulent discharge, on various parts of the body, but espe- 
cially about the pudendal region, and on those parts of the 
skin on which the hair grows. 

Prognosis. — In infants and young children, the occur- 
rence of lichen strophulus is quite unimportant, as it ge- 
nerally runs its course in a few days, being unattended 
with the least danger or injury to health, requiring notice 
merely inconsequence of the accompanying itching, ren- 
dering the little patients fretful. In adults and old per- 
sons an eruption of lichen, though never attended with 
danger, is extremely troublesome, in consequence of the 
local annoyance and suffering by which it is accompa- 
nied, and the tendency, more especially of Hchen agrius, 
to become chronic; like most other cutaneous eruptions, 
the longer its duration has been, the more rebellious is it 
to treatment. The disease is also more obstinate on the 
face or hands than when it is situated on those parts of the 
body that are ordinarily covered ; and the compl 
of other cutaneous eruptions with it invariably r 
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the treatment more difficult. In giving a prognosis in 
any of the severe forms of lichen it should be remembered 
that relapses are very liable to occur, the least exciting 
cause, such as even the heat of the sun in summer, being 
sufHcient to reproduce the disease. 

Treatment. — In all papular eruptions a manifest indi- 
cation of treatment is derived &om the hypersjstliesia of 
the cutaneous structure which accompanies them in their 
acute as well as in their chronic stages, and this should 
always influence our choice of remedies, whether tonics 
or an tiph logistics, according to individual circumstances, 
maybe required. In their early stages, local applications 
will in general be found sufficient to check the progress 
^^_ of the eruption, unless when symptoms of inllammatory 
^^^■BtJoti are present, but these are usually of a trifling na- 
^^^bire and of short duration ; when, however, they have 
^^^become chronic, the most active constitutional alterative 
^^^beatment is required, and even under its most judicious 
^^Hnnployment they not uncommonly baffle the physician's 
l^^^ftrl for a length of lime. 

In liehen simplex occurring in young persons of a ro- 
bust constitution, restricted diet should be enforced at its 
immencement, together with rest in bed if the eruption 
t ail extensive, and the administration of diaphorc- 
I the bowels having been previously opened by a mer- 
al purge, provided the papulai are well developed on 
leslcin; the antimonialdiapheretics, combined with guai- 
lUin and Dover's powder, as in somewhat the following 
'm, are usually productive of more benefit than saline 
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R. Antimonii Sulphnreti pnecipitati, . . gr. xx. 

Goaiaci Eesinie, ia pulvere, gr. xxiv. 

Pulveria IpccaeuaohiE compositi, . . . gr. xij. 
Ope mucilaginis misce et in pilulas duodecjm divide. 
" One to be taien every sixth hour." 
To allay the itching and local irritation, tepid baths of 
i'resh water may be employed daily, and the skin, having 
been well dried, smeared afterwards with olive oil to 
every ounce of which twenty minims of chloroform have 
been added. When the general in6ammatory symptoms 
are subdued by this treatment, if the disease exhibits any 
tendency to become chronic, the compound lead-cerate 
with glycerine may be applied to tJie surface, and the parts 
sponged twice daily with an alkaline spirituous wash. 

In any of the forma of lichen strophulus, medical inter- 
ference is scarcely required, and especial care should be 
taken that no treatment, whether local or constitutional, 
be employed by which the eruption might be repelled. 
If any derangements of the digestive organs exist, they 
may require the use of mild alteratives or gentle mercu- 
rial purgatives, and when the eruption occurs at the pe- 
riod of dentition, the gunns ougbt to be lanced freely. The 
annoying pruritus, which so constantly seems to accom- 
pany strophulus, is best allayed by the use of the tepid 
fresh-water bath with gelatine, and the application of olive 
oil lo the spots of eruption ; cold cream is also useful for 
this purpose, or the acetate of zinc cream, to every ounce 
of which two drops of oil of bitter almonds have been 
added, may be employed in more aggravated cases. 
In the early stages of lichen agrius, while the inilara- 
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inatory symptoms are present, the treatment should be de- 
cidedly antiphlogistic, but unless in strong, healthy, young 
persons residing in the country, general bleeding ia not 
admissible, the local abstraction of blood, by means of 
leeches applied in the neighbourhood of the eruption, 
being in most cases suiBcient. Even in the chronic stages 
of the disease, this form of local bleeding ia in general at- 
tended with the best results, as it relieves tJie congested 
state of the capillary circulation which is present, but the 
leeches should never be applied on any part of the skin 
which is affected, aa their bites might give rise there to 
troublesome ulceration. At (irst the irritation caused by 
the eruption is best alleviated by gelatine baths and sooth- 
^^ ing ointments or lotions ; of the former, the carbonate or 
^Kgnetate of lead cerate with chloroform, the compound 
^^Bead cerate with glycerine, the oxide or carbonate of zinc 
^^^Bbtment, with which oil of hitter almonds or prussic acid 
^^^^pt been combined, or the hemlock ointment, will be used 
^^Bnth beneGt ; of the latter, the weak lead wash, to which 
glycerine has been added in the proportion of a drachm 
to the ounce, equal parts of camphor mixture and dis- 
tilled vinegar, a lotion containing adrachmof succusconii, 
half-a-drachm of glycerine, and a grain of carbonate of 
soda to the ounce of elder-flower water, or alkaline washes 
with prussic acid, as in the following form, may be em- 
bloyed : — 

R. Sodte Biboratis, 3ss. 

Aquce Rusce, i! Jvilj. 

Acidi Hydrocyanic! diluti, . . . , & 3ij. Misce. 
C any connexion can be traced between the appear- 
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ance on the cutaneous surface of the eruption and diaeawB 
of some internal organ, or deranged function, the remedial J 
measures employed must be especially directed towardsj 
the alleviation of the former, and the correction of the lafe^ 
ter. With this view saline and mercurial purgatii-es a 
generally required in most cases, and when debility ex- 
ifta their employment may be conjoined advantageously 
■with chalybeates or vegetable bitters, and the dilute mi- 
neral acids I>ichen is not unfrequently associated, in old 
persons with the gouty or rheumatic diathesis, and in 
such ci=es preparations of colchicum, combined with the 
liquor potassjB or the carbonate of ammonia, should bej 
prescribed. ^ 

In the chronic stages of lichen agrius more active eooTi 
stitutional treatment is usually required, while at the same 
time attention is paid to any complication that may exist, 
Iodine and arsenic, either separately or in combination, in 
some of the forma described in former chapters, will be 
found necessary,and they may be given with tonics or dia- 
phoretics, according to individual circumstances. When ■ 
there is general debility present, more especially an ane-fl 
mic condition of the system, iodine combined with iron in ^ 
the form oi' the syrup or pills of the iodide of iron is most 
useful. Tincture of aconite is also an excellent remedy, 
more especially if the hypertesthesia of the cutaneous sur- 
face is well marked, but its administration must, as in all 
other diseases, be carefully watched ; there is nothing to 
contra- indicate its employment at the same time with the 
powerful alteratives above mentioned. Sulphur and ita J 
preparations are highly recommended by many practi-l 
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tioners m chronic lichen, but I must confess that they have 
not proved so auccessful in my hands as they arc stated to 
have done with others. It was at one time too much the 
custom to administer sulphur in nearly every form of cu- 
taneous eruption, chiefly, I believe, in consequence of its 
being evolved so manifestly by means of the insensible 
perspiration; but for this very reason its use often proies 
highly injurioua, owing to the direct stimulant ai-tion it 
thereby exercises in diseases which are of an mflamraatury 
nature, or which are liable to be aggravated by determi 
nation of blood to the cutaneous capillaries 

Most of the local applications already spoken of wdlbe 
Ijbund beneficial in chronic lichen agiius, but even in the 
;atme case they must be constantly varied, according to 
severity of the local symptoms : when all inflammatory 
indency has subsided, an ointment containing twenty 
grains of the iodide of sulphur to an ounce of white wax 
ointment, to which six minims of chloroform arc added, 
will be found productive of excellent eflect, an alkaline 
Bpirituous wash being at the same time used. 



PttrKioo. — It is very doubtful whether this disease 
tould be termed an eruption of the skin or not, so fre- 
quently does it occur without any visible phenomena to 
indicate its existence, the only symptoms present beinc 
obstinate, intense itching, without heat, pain, orscn?ibIe 
if the surface. But as in many cases it is at- 
ii the development of papulie, it must, in an 
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itrtificial arrangement of skin diseases, be classed with 
lichen. The papulie, when they do occur, are of a some- 
what larger size, rounder, and less acuminate than those 
of lichen ; and are of the colour of the skin, or of a yel- 
lowish hue. The disease is essentially of a chronic nature, 
is not contagious, and is neither preceded nor accompa- 
nied by constitutional symptoms; nevertheless, when it 
has existed for some time, the health becomes more or less 
deranged, in consequence of the extreme suffering caused 
by the itching and local irritation attendant on it. 

Three forms of prurigo have in general been described 
by dermatologists: Prurigo miiis, Prurigo ^ormicons, and 
Prurigo senilis; the first two are distinguished from each 
other merely by the degree of severity of the symptoraa, 
and may thcrefor.e be considered together; the third, al- 
though denominated simply from its occurrence in old 
ago only, yet requires to be noticed separately, in conse- 
quence of some of its phenomena being peculiar and cha- 
racteristic, i shall therefore describe the disease as con- 
sisting of two species, terming them, — 

Prurigo vulgaris. 
„ senilis. 

Prurigo vulgaris, then, may be either mild or severe, the 
latter being the more frequent. The mild variety is de- 
veloped by the eruption on the cutaneous surface of scat- 
tered papulffi, about the size of a millot-aeed, without the 
least redness, inflammation, or sense of heat ; they are of 
the colour of that part of the integument on which they 
may be seated, but little elevated, and scarcely to be di»- i 
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I Unguished unless with the aid of a lena, or by passing the 

1 finger over the surface. The attendant pruritus is not 
Tery severe, although sufficiently sharp and stinging to 
cause the patient to scratch the affected parts with the 
nails; the papulre are thus torn, and a minute, blaekish 
crust thereby formed on their apices, which gives a re- 

I markably characteristic appearance to the affection. 

In the severe variety of prurigo vidgaris the disease 

1 may commence with or without the eruption of papulte, 
but in all cases they are usually developed in some of its 
Stages ; when they do occur they are more numerous than 
in the mild form, of the same colour, shape, and size, or 

I Bometiraes even larger. It is, however, the remarkable 
iutaneous hyperesthesia and consequent intense pruritus 

[ which especially mark the aggravated character of the 

I affection, and from whence it has derived its appellation 
— formicans, the sensations accompanying it being often 
compared to those produced by tho sting of an ant. This 

' comparison, however, very faintly expresses the suffer- 
ings attendant on the disease: not a singlesput of thoskin 

1 in. its entire extent but is more or less the seat of an ex- 

■ treme degree of itching, which compels the individual 
affected to tear with his nails and rub the surface all but 
unceasingly ; at times comparative cessation of the pruri- 
tus occurs, occasionally lasting for two or three hours, more 
usually of shorter duration, but it is again exacerbated 
by the most trifling exciting cause, the friction of the 
clothes, changes of temperature, — especially the heat of 
the fire or thS warmth of the bed, — mental emotions, &c. 
1 consequence of heat increasing much the local symp- 



[chap. 1 



304 



toms, the itching is always remarkably aggravated at 
night, rest is thus completely destroyed, sleep being ren- 
dered impossible, hour after hour is passed tearing the 
skin, and the sufferer is often compelled to seek relief 
by lying on the floor without any covering. In one case 
of extreme severity which I attended, the exacerbations 
and remissions assumed a well-marked, intermittent, semi- 
quotidian type ; the itching commenced every afternoon 
at about two o'clock, and continued imlil six o'clock, 
when it gradually abated, and there was comparative ease 
until the same hour on the following morning ; it then re- 
turned and lasted again for the same length of time, but 
the night sufferings were tenfold more severe than thoae 
of ihe day ; this intermittent character of the pruritus had 
lasted, at the lime I saw the patient, a young man of 
twenty-three years of age. for more than two years, and 
his hoahh, both mental and bodily, was sensibly affected 
from the constant suffering and loss of sleep. 

When the disease has lasted ibr any time, the cutaneous 
surface is torn and fissured from the constant scratching; 
if papuliE existed ..their site is marked by minute, blackieh 
crusts or small excoriations, and the skin is thickened, un- 
even, and coarse, being found, on close examination, as 
remarked by Wilson, " raised into small, flat elevations, 
caused by the swelling of the little angular corapartmenta 
between the linear markings." The natural colour of 
the skin is also much altered, its aspect being of a dirty 
brownish-yellow hue. 

The milder form of prurigo vulgaris seldom lasts for & 
longer period ihan two or three weeks, hut the duration 
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I trf the severe variety is in some cases almost indefinitely 
i prolonged, recovery rarely taking place in a shorter time 
than from four to six months. The papulse in both are 
developed in the first instance on the chest, the neck, the 
lumbar region, the shoulder, and the outside of tlie thighs, 
from whence, when the disease lasts for more than a month 
or two, ihcy spread to the arms and legs, but do not ap- 
pear on the face, the scalp, or the hands, although these 
. parts in aggravated cases are rarely free from more or less 
\ pruritus. Such of the papulie as escape being torn by the 
nails terminate in slight furfuraceous desquamation. The 
disease is not unfreqiiently complicated by the simulta- 
neous occurrence ol' scabies and eczema, and In some cases, 
of ecthyma. 

Pruriffo senilis occurs, as its specific name indicates, 
I only in advanced life ; the pruritus, which is usually of 
I remarkable intensity, is attended always with an eruption 
ofpapulte; these are of larger size than in either of the 
s of prurigo vulgaris, but they are fewer in number, 
more dispersed over the surface of thebody, and ofaduU 
. dingy-ycliow colour; soon torn with the naila, small black- 
ish crusts appear on their apiees, which also constantly 
, bleed slightly when irritated. The chief peculiarity, how- 
ever, in prurigo senilis is, that it is almost invariably at- 
tended with the appearance of innumerable pedicuh on 
, flie integuments of every part of the body, — a complica- 
tion never absent in the poor and in persons of filthy 
[ habits. Their presence aggravates much the other symp- 
I touts of the disease: the skin becomes of a livid colour, 
r^ickened, rough, with a leathery aspect, and covered 
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with superficial excoriation a, and small pustules and indo- 
lent boila form in different regions of the body ; the pedi- 
culi are renewed nearly as quickly as they can be removed 
from the surface, which has caused a controversy as to 
whether they are developed from the integuments or not. 
By some dermatologists the occurrence of the pediculi is 
considered aa only an accidental circumstance, and not 
constituting a symptom of the disease; by others it is re- 
garded more correctly, I think, as an essential feature of I 
the eruption, and they have, therefore, following Alihert, \ 
denominated the form thus characterized, prurigo pedicu- I 
laris. 

Many of the French school describe, as a distinct dis- 1 
ease of the skin, this development of pediculi on the cu- ~ 
taneous surface of the body, generally terming it Phtldria- 
sis, and dividing it into three species, as it may be general 
or partial,— Phlhi nasi s corporis, Phthiriasis capitis, and J 
Phthiriasis p7/6is, — considering the simultaneous appear- 1 
ance of the papulie of prurigo as only a complication ; but I 
as I have almost invariably seen them occur together in ] 
old persons, I think it more correct to describe this t 
gular affection as a variety ol' prurigo senilis. 

Prurigo vulgaris very frequently affects some special I 
region of the skin from which it does not spread, but be- I 
coming chronic there causes extreme suffering, and is very 
obstinate. It thus attacks the scrotum in males, and the 
pudendal region in females: the former, termed prurigo 
scroti, is a very troublesome affection, being attended with 
a constant itching, which, instead of being relieved, is 
much aggravated by scratching with the nails, yet the 
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sufferer from it cannot resist the almost unceasing inclina- 
tion which exists to altera pt thus to alleviate the torment- 
ing pruritus ; the habit thence acquired can scarcely be 
I got rid of, and even long after all apparent symptoms of 
L the disease have disappeared, the integuments are con- 
I tinually fretted atid torn. In females, Y^aiigo pudendi is 
I ntuated chiefly on the mucous membrane of the labia, but 
I often extends to the entire surface, both cutaneous and 
t mucous, of this region ; it is a most distressing and obsti- 
) hate disease, and not uncommonly produces symptoms 
\ ftnalogoua to those of nymphomania. Another frequent 
form of local prurigo is prurigo podicis ; in it a constant 
I itching of the verge of the anus exists, and papulte, which 
' are often not present in the other local forms of the dis- 
1 «ase, arelierealmostinvariably developed, and sometimes 
I attain a considerable magnitude ; occasional intermissions 
k of the pruritus occur, but the least irritation, augmented 
I 'heat of the surface, or derangement of the digestive or- 
I gans, causes an exacerbated return of this tormenting sen- 
i Mtion. Other regions of the skin are at times the seat of 
:e itching, and have been described, but without suffi- 
I cient reason, as being then affected with prurigo; thus 
[. dermatologists have spoken of prurigo urethralis, prurigo 
I prc^ulialis, prurigo pubis, and prurigo palmaris: the lat- 
P ler has been specially mentioned by AliberC as affecting 
I the soles of the feet, of which he states that he witnessed 
I many examples. 

Causes. — Prurigo may occur at any age, but ia most 
B.ftequently seen in old persona, and more commonly in 
Tpales than females : young persons are more liable to its 
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attacks than adults, and it has been witnessed even in early 
infancy. That state of the constitution in which cuta- 
neous irritability exists, as exhibited by the occurrence 
of troublesome ulcers from slight causes, and an inapti- 
tude, so to say, of even the most trifling abrasion to heal, 
peculiarly predisposes to its development ; there is usually 
in such a. condition an impoverished blood circulating in 
the vessels, and a highly irritable nervous system. Bad 
or insufficient diet, want of care as to cleanliness, un- 
healthy habitations, sedentary occupations, or confine- 
ment to the house caused by ill-health, defective clothing, 
dissipated habits, &c., are both predisposing and exciting 
causes of prurigo. I have often thought that in gaols and 
workhouses, amongst the aged inhabitants of which the 
disease is so common, and also amongst the poor, it may 
be caused by the sameness of food, which, too, is often de- 
fective in nutritive qualities. Other cutaneous eruptions 
which are attended with local irritation, more especially 
scabies and lichen, not uncommonly are exciting causes 
of this affection ; and it is in old persons a frequent ac- 
companiment of convalescence from debilitating diseases, 
particularly fever, dysentery, and chronic diarrhcea. 

Diagnosis. — The most characteristic symptoms of pru- 
rigo are the intense pruritus, the blackish crusts whicll 
are produced on the papules, and tJie alteration that takes 
place in the appearance of the integuments. The diseases 
with which it is most likely to be confounded are lichen 
and scabies, and the mode of diagnosing it from them has 
been already noticed when describing these eruptions, 
but, as has been before remarked, they often co-exist. 
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Prognosis. — Prurigo, when it becomes chronic, is one 
L of the most obstinate diseases of the akin ; in old persona 
I fleldom yielding to any treatment. Although prurigo vul- 
I garis cannot be said to be attended with danger to life, 
T yetit renders life miserable, sometimes for years, andfrom 
I being a constant cause of irritation, may, to a certain ex- 
f tent, affect the mind, as ia witnessed in some cases. The 
i Senile form of prurigo, although it is not in itself a mor- 
I tal affection, nevertheless seldom disappears unless with 
I Kfe, and when it occurs as a complication of some orga- 

1 or chronic disease, unquestionably hastens the fatal 
I termination. 

As regards the paSiology of prurigo, it is evidently 
[ dliefly a hyperKSlhesia of the cutaneous structure ; the 
r (Ganges in ihc state of skin which attend it being usually 
I produced by the local irritation thereby occasioned. 

Treatment. — If this view of the pathology of the dis- 
BSe is correct, it is manifest constitutional remedies are 
9 most to be relied upon in its treatment, nevertheless, as 
L in othernervous affections, topical medication should not 
I be neglected, and is often attended with the best results. 
I The state of the general health should in all cases first re- 
I ceive attention, for, until this is regulated as far as pvac- 
I ticable, the employment of remedies more immediately 
I directed to the disease will be found useless. With this 
, mild mercurial and saline purgatives may be pre- 
I fcribed to correct the secretions from the digestive or- 
I gans, and when there is a deficiency of bile in the dis- 
L'lshaTges, as is not unfreqtiently the case in adults and old 
1 persons, dried carbonate of soda and extract of taraxacum 
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should be combined witb the mercurials. In females, the | 
association of the disease with derangement of the men- 
strual function is often witnessed, and when such exists 
there is generally an anemic stale of the system requiring 
the use of preparations of iron, but they should never be 
prescribed except in combination with sedatives, as other- 
wise the stimulant action is apt to augment the pruritus; i 
the same observation applies to the employment of cha 
lybeates in the old and debilitated, for whom they are also I 
generally indicated in prurigo. Tbcy may be advanta- J 
geously combined, as in the ibl lowing -form : — 

ft. MisturiE Ferri compositffi, fljviij. 

Infusi Humuli, fl Siijsa. 

Succi Conii, fl 3as. Misce 

" A table- spoonful to be taken every sixth hour." 

Ov Dover's powder may "be given in rather large doses at ' 
night, preparations of iron being administered during the 
day. In very young persons antiph logistics are sometimes 
needed as preludes to other remedies, but in no case should 
the strength be much weakened, as then the disease is 
more apt to become chronic. When prurigo has lasted 
for any time, or has resisted other plans of treatment, more 
active medicines of the class which especially influencea i 
the nervous system should be prescribed: nux vomica 
or its alkaloid, and tincture of aconite, thus often prove 
useful; the former has succeeded in my hands when all 
other remedies seemed to fail ; it may be given in the fol- 
lowing form, a combination which will be found to pro- ■ 
mote a healthy condition of the digestive organs, and to J 




I correct the loss of tone which they exhibit usually in this 
\ disease : — 

B;, Extructi NueiB Vomicie, g""- iij. 

Fellis Eovini iDspissflti, g'"''^j- 

Estracti Taraxaci, gr, xxiv. 

Pulveris Myrrhte, gr. xviij. 

Misce et divide in pilulas viginti quatuor. 
" One to be taken three times daily." 

I The tincture of aconite should be given in the ordinary 
9, from five to eight minima of the Dublin prcpara- 
I tion, or half that quantity of Fleming's tincture, and its 
I effects carefully watched. I have also administered the 
l'»wccM« conii, in doses of a drachm three limes a day, in an 
I ounce of the camphor mixture with magnesia, with excel- 
I l«nt effect in some obstinate cases of senile prurigo. Pre- 
l^arationa of sulphur are recommended by many in the 
I treatment of this disease, and in the very chronic forms 
I the sulphurous mineral wators, as thoao of Lucan, of Har- 
I *owgate, of the Pyrenees, &c.> prove of unquestionable 
I benefit. Indeed, in all cases change of air, if possible, to 
I the original sources of mineral waters, the saline in the 
I'Barly stages, the chalybeate in the more advanced, and 
■ "^lie sulphurous when the disease is very chronic and 
T obstinate, so that they may be drank there, is highly 
^ikdvi sable. 

The local treatment is now to be spoken of; and at first 
V^nothing is requisite further than the daily use of the hot 
Mfresh-water bath, to which, if the itching is extreme, ge- 
klfttine should be added, or alkaline hatha may be em- 
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ployed, if the eruption ia well developed on the skin ; 
aa the disease advances and becomes chronic, sulphuro 
alkaline baths — three ounces of Bulphuret of potassium 
and an ounce of carbonate of potash to thirty gallons of 
hot water — will be used with benefit; and in senile pru- 
rigo, especially that form in which pedieuli cover the 
body, the surface should be smeared half-an-hour before 
going into the bath with mercurial ointment diluted with 
three parts of prepared lard, and a drachm of glycerine 
added to each ounce. Toallay the pruritus, various lotions 
and ointments have been recommended ; of the former, 
those containing the vegetable acids, such as lemon-juice, 
vinegar, and cherry laurel-water, are especially useful; 
black-wash has also proved very serviceable when the 
disease ia local; and lotions, containing corrosive subli- 
mate, muriate of ammonia, watery extract of opium, prus- 
sio acid, preparations of lead or of sulphur, may be tried 
when other apphcationa (ail. From the use of chloroform 
in the form of ointment, as recommended in the Chapter 
on Urticaria, I have derived most excellent results ; in 
fact, latterly I have seldom had occasion to employ any 
other application; but the substances mentioned above, 
as being used in lotions or washes, may also be applied aa 
unguents, and the addition of glycerine will generally be 
found of advantage. In very obstinate cases the chloro- 
form may be combined with iodide of lead, as follows : — 
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When greasy applications are used, alkaline tepid baths 
should be employed daily to cleanse the skin, the patient 
remaining in the water for at least twenty minutes. 

Strict attention to diet and regimen is requisite in all 
cases ; stimulant food or drink being especially avoided. 



CHAPTER VI. 



Tbebe is no class of diseases of the skin bo well charac- J 
terized by the apparent phenomena as that in which the 
formation of a scale constitutes the essential featnre ; epi- 
dermic desquamation, as has been in the previous pages I 
so frequently noticed, is present in many cutaneous erup- 
tions, but that differs in many respects from the secretion I 
and subsequent shedding of true scales, which consist, I 
according to the admirable definition of Willan, of 
lamina of morbid cuticle, hard, thickened, whitish, and \ 
opaque." Although in some of the forms more or Ice 
change from the primitive characters of the eruption I 
takes place in the progress of the disease, it is never such I 
as to mask their scaly nature, and the diagnosis is cause- I 
quently attended with less difEcully than that of most 
other cutaneous affections. Squamous eruptions may 
be defined to consist in the secretion of dry, laminated, 
whitish scales on the cutaneous surface, usually occurring 
in patches, often of a circular form, but sometimes gene- 
rally diffused, and covering an extended portion of the 
integuments. The scales, which are somewhat elevated 
above the level of the surrounding skin, readily fall off, to 
be again rapidly renewed, and the portions jf the cuta- ] 
neous surface on which they are formed are of a smooth, 
glistening aspect, reddish and dry. 



n.] SQUAU^E. 215 

Scaly diseases are essentially of a chronic, non- inflam- 
matory nature, are slowly developed, and are not propa- 
gated by contagion. They may appear on any part of the 
(ody, but they chiefly affect, at least in the first instance, 
the extremities, whence they usually spread to otiier re- 
), being rarely confined to a single locality, with, the 
tcxceptJon of 'pityriasis, which occasionally occurs on some 
Kapecial portion of the skin. They are developed also at 
liall seasons of the year, and are not apt, like other cuta- 
■ neous diseases, influenced by the atmospheric tempera- 
I ture, to disappear and again re-appear at certain times. 

The eruptions included in the order Squama were di- 
I Tided by Willan into four groups, — Lepra, Psoriasia, Pi- 
rtyriasis, and Icthyosis, — and his arrangement has been 
f ibllowed by many modern dermatologists ; recently, how- 
1 ever, it has been very generally admitted that Icthyosia 
I was incorrectly classed by him amongst scaly diaeases, and 
It doubt has been thrown on the propriety of describing 
f psoriasis and lepra as different forms, they being, more- 
I over, evidently regarded by the ancient medical writers 
s constituting merely varieties of the same eniption. Tc- 
1 thyosia cannot, with any regard to accuracy in claasifica- 
[ tion, be grouped in this class, for it is not attended with 
R separation — throwing off of acalcs, or desquamation, 
one of the moat characteristic signs of this order of cuta- 
neous eruptions ; the epidermis is in it truly hypertro- 
phicd, and I shall therefore describe it as constituting one 
of that group of skin diaeasea which I have termed Hy- 
pertrophic. To even a superficial observer it must be 
I evident that paoriaais and lepra have no essential differ- 
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ences, and they require a precisely similar plan of treat- 
ment; regarding them, tlierefore, as distinct affections 
could only tend to complicate their study. The number 
of scaly diseases of the skin is thus reduced to two — 
Psoriasis, Pityriasis. 

PSORIASIS. 

Psoriasis {Dry tetter; Dry scale) — under which term 
it will be understood I include Lepra — is characterized by 
consisting in the formation on the cutaneous surface, and 
subsequent desquamation, of true scales, the scales being 
of tolerable consistence, dry and friable, of a silvery or 
greyish whiteness, and separating in laminro of about the 
size and consistence of particles of bran. The eruption 
appears in small, round, or irregularly-shaped spots, dis- 
tinct from each other, scattered over the cutaneous sur- 
face in large, circular patches, depressed in the centre, 
or in masses so closely aggregated and confluent as to en- 
velop an extended portion of the skin in one vast coating 
of scales in consistent layers. The surface of the integu- 
ment on which they are situated is raised, reddish, and 
apparently inflamed, but unattended with any discharge; 
nevertheless, when the eruption has been of long dura- 
tion, fissures and cracks through the deeper-seated tissues 
form, from which an ichorous, bloody secretion exudes. 
Psoriasis has been considered by many writers on diseases 
of the skin to be a special chronic inflammation of the cu- 
taneous structures, tlie specialty consisting in the develop- 
ment of scales ; it cannot, however, I think, be regarded as 
an inflammatory disease, for it is not attended with beat 



I 



I CHAP. TI.] PSORIASIS. 217 

or other local siga or symptom of inflammation, except a 
slight degree of itching, unless When the affected surface 
is irritated by some cause. 

The eruption appears in the form of minute, slightly- 
l elevated papulae, with a small scale apparent at the apex 
, of each on careful examination, and, no matter what pheno- 
a it may afterwards present, this ia its primary aspect ; 
coming on slowly, itiuns generally amost tedious course, 
often lasting for many years, and sometimes even for a 
long life. The several varieties of both psoriasis and le- 
pra which have been described may be conveniently re- 
duced to three : — 

Psoriasis guttata. 
„ aggregata. 
„ lopraifonnia. 

Paoriatis guttata. — This, which is the mildest form of 
the disease, is unattended in any of ita stagca with con- 
stitutional symptoms ; aslight degree ofitching of the skin 
occasionally precedes ita appearance, but even this is not 
a constant sign. Numerous minute, papular elevations of 
the epidermis, at first not exceeding in size the point of 
a pin, are developed on the cutaneoua suriUce, scattered 
irregularly but distinct from each other, except in the 
neighbourhood of the joints, on the prominences of whieh 
they are usually more or leaa aggregated. On the apex of 
each little elevation a minute scale forms, which, at first 
slightly adherent, desquamates shortly after its appear- 
ance, to be succeeded by another somewhat larger and 
more consistent ; this scale is shining, of a silvery white- 



218 sftUAM^E. [chap. 1 

ness, and about tlie thiekneas of thin writing paper. The 
raised spots on which th^acalea are situated enlarge slowly, 
not attaining the siae of the head of a pin for several day a, 
and very gradually acquiring a magnitude of from two to 
three lines in diameter, when tliey are of a somewhat cir- 
cular shape, but irregularly circumscribed. In some parts 
two or more spots coalesce, and thus form small patches, 
rarely, however, in this form of the eruption, exceeding 
the size of a sixpence, except, as above remarked, near the 
joints, where they occasionally occupy a portion of the in- 
tegument an inch or two in diameter. With the progress 
of the disease the scales continue to be continuously de- 
veloped, and shed as rapidly as they are secreted; the 
affected spots are irregularly elevated, of a reddish colour 
in young persons, but of a dull brownish hue in the old, 
contrasting well with the shining, greyish-white scales, and 
present an irritated aspect. The only annoyance ai 
panying the presence of the eruption on the body, the 
disfigvirement it occasions excepted, is a slight degree of 
tingling scarcely amounting to itching, caused by the se- 
paration and shedding of the scales. 

This form of psoriasis rarely becomes chronic ; in three 
or four weeks after its first appearance the scaly desqua- 
mation begins to diminish in quantity, new spots, which 
continued to be developed on the sound skin amongst 
those which had previously existed, cease to ibrm, the ele- 
vated patches gradually sink to the level of tlie surround- 
ing integument, and the disease usually terminates in from, 
six weeks to two months, faint reddish stiuns, which after 
a short time fade away, marking the site of the eruption. 
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It may occur upon any part of the tody, but is most 
usually situated on the chest, the bock, the arms, the face, 
and the scalp. 

In some rare cases, as originally noticed by Willan, the 
eruption is developed in the form of narrow patches or 
stripes, consisting of the minute scaly elevations set closer 
to each other than usual. These stripes or bands, which 
generally appear on the trunk of the body, assume a sin- 
gular shape : " some of them are nearly longitudinal, some 
circular or semi -circular, wLth vermiform appendages: 
some are tortuous or serpentine, others are shaped like 
earth-worms or leeches; the furrows of the cuticle, being 
deeper than usual, make the resemblance more striking by 
giving to them an annulated appearance"'. This, which 
is manifestly only an accidental variety of psoriasis gut- 
tata, has from its peculiar aspect been named psoriasis 
gifrata. 

Psoriasis aggregata. — I have ventured to change the 
specific appellation of this form of the eruption, which by 
Willan and his followers has been denominated diffusa, 
by Rayer conjluens, and by many other dermatologists 
vulgaris. The latter term indicates correctly enough that 
it is the most common form of the disease, but does not 
afford any information as to its characteristics, while the 
first is not sufficiently specific, psoriasis guttata and pso- 
riasis leprasformis being often as generally diffused with 
regard to locality over the cutaneous surface ; the name 
applied by Eayer is objectionable, solely because, in the 
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English language, tlie word ' confluent' conveys the idea 
of the presence of fluid. Reluctant, then, as I am to alter 
the nomenclature of skin diseases, although anxious to 
reduce in number the terms used, I have thought it well 
in this instance to do so by employing a specific denomi- 
nation, which, while being frequently employed to de- 
signate other diseases of the cutaneous structure and thua 
not being an innovation, would be both more correct and 
more expressive. 

This form of psoriasia, developed like that last de- 
scribed, without constitutional disturbance, appears u 
numerous minute, rounded elevations of the epidennb, 
closely aggregated together in irregularly circumscribed 
patches, varying in size from that of a silver fourpence to 
that of the palm of the hand, but very irregidar, both as 
regards shape and extent ; on these the scales are formed 
from the first, minute and tolerably adherent at the 
commencement of the disease, but gradually acquiring a 
greater maguitude, when they are shed and again secreted 
with astonishing rapidity. The scales are of the same * 
colour and consistence as in psoriasis guttata, but desqua- 
mate in rather larger pieces, their reproduction, too, takes 
place much more quickly, so that they are consequently 
desquamated in greater quantity* With the progress of 
the eruption, new patches form on the intervening sound 
skin, which, sometimes coalescing with those that first 
appeared, increase their size often considerably ; the dis- 
eased surface is now distinctly raised above the level of 
the surrounding integument, rather more so at the outer 
border than in the centre, of a dull, reddish colour, and 
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covered with shining greyish-white scales. There is no 
discharge, cither serous or purulent, but lissures or cracks 
are generally found through the affected parts, which pre- 
sent an irritated aspect, and through which blood occa- 
sionally exudes. 

This form of the disease often does not attain its full 
development for many months, although several of the 
patches acquire their utmost magnitude in three or four 
weeks, after which time they do not increase in size, but 
continue to secrete the characteristic scales incessantly. 
Its duration is essentially chronic, lasting usually for years 
if not submitted to the employment of remedial measures. 
The disappearance of the eruption is in all cases slow and 
gradual, the first sign of amendment being the cessation 
of the development of new patches, a diminution of the 
Bcaly desquamation, and a sinking of the elevated surface 
to the level of the healthy integument ; reddish stains re- 
main for a considerable time on the surface, even after the 
disease is apparently cured, and from these a line epider- 
mic desquamation, though small in quantity, continues 
for some weeks. 

Either of the forma of psoriasis now described, when 
they become very chronic, may assume an extremely ag- 
gravated character, and present local phenomena justly 
enticUng them to the appellation which dermatologists 
then usually apply to designate their severity and ob- 
stinacy to treatment — psoriasis tnveterata. In it the va- 
rious patches of the eruption coalesce, so as to cover com- 
I pletely the limb on which they may be situated, or even 
the trunk of the body ; the entire of the cutaneous sur- 
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face ia one mass of dry, hardened, thick acales, or rather 
ia enveloped in a case of them, which covers the integu- 
ments like a coat of mail. Through this, deep fissures 
are formed, generally in straight linea, but aometimea fol- 
lowing the course of the polygonal and lozenge-shaped 
linear furrowa of the epidermis, so as to give the diseased 
surface a striking resemblance to a piece of tcsselated 
pavement. From the fissures an ichoroua and bloody pus 
exudes, the parta are constantly torn with the naila, — 
itching, which is much aggravated by heat, being a con- 
stant accompaniment of this inveterate form,-^ — and the en- 
tire of the affected region ia a maas of Icproua irritation, 
attended with a foul discbarge, and a shower of desqua- 
mating acales flies off on the least motion, the bed of 
the patient preseating an appearance as if bran had been 
thickly strewn in it. 

The most usual site of psoriasis aggregata is the extre- 
mities, but it at times affects the entire body, being leaat 
frequent on the face, where it ia always less general than 
on otlier parts of the cutaneous surface. In some cases it 
appears on special regions of the skin, and under such 
circumstances has been particularly described, but the 
guttated form of the eruption is almost invariably pre- 
sent on the rest of the body at the same time. The local 
forms have been named, from the parts affected, psoriasis 
labialia, psoriasis palpebrarum, psoriasis capitis, psoriasis 
scrotalis, psoriasis prtepuiialis, psoriasis pudenda/is, psoria- 
sis palmaria, and psoriasis ungiimm ; of these the two last 
only require to be specially noticed. 

Paoriaais palmaris has, in common with certain forms 
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of lichen and eczema, been regarded as one of the varie- 
ties of the so-calied baker's and grocer's itch ; it may ap- 
pear on the palmar aspect of the hands, extending also to 
the wri3t3 and the under-surface of the fingers. In its de- 
velopment it is attended with more local symptoms than 
any other variety of the disease, inflammatory redness, 
accompanied by heat and itching, marking its advent ; 
the skin on the palm of the hand then becomes swollen, 
irregularly elevated, and of a reddish hue, and the itch- 
ing generally increases much, being at times as intense aa 
in scabies or prurigo. Large dry, whitish scales, of tole- 
rable thickness and consistency, are rapidly secreted on 
the affected surface ; these soon desqnamate, and are re- 
formed again and again, as in the other varieties of the 
eruption. When it becomes chronic, the itching and heat 
diminish, but the integuments of the palm of the hand 
and of the palmar surface of the fingers become hardened, 
thick like leather, of a whitish-yellow colour, corrugated, 
scaly, and fissured ; the motions are then limited and pain- 
ful, the fingers cannot be completely flexed or extended, 
and any sudden movement tears the fissured parts, and 
causes them to bleed. In a rare form described by Rayer, 
and termed hy him psoriasis pa/inaris centrifuga, the erup- 
tion begins by the (brmation of a small, rounded, squamous 
elevation in the centre of the palm, around it a series of 
eccentric, raised, red circles are developed, from each of 
which epidermic desquamation takes place ; the eruption 
Bpreads in this manner until it covers the entire palmar 
aspect of the hands, which is then deeply fissured and 
I painful, and bleeds from the slightest cause. Psoriasis 
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attacks the backs of the hands also In some instances, and 

occasionally the soles of the feet. 

The eruption extends to the nails in most cases of chro- 
nic psoriasis of the hands, but what has been described as 
psoriasis ungtiium is a change from their healthy condi- 
tion, with or without the existence of the disease on re- 
mote parts of the body ; one or more of the nails presents 
a brownish-yellow, scaly elevation near its root, which gra- 
dually extends so aa to occupy the entire surface ; its tex- 
ture becomes brittle, breaking and scaling off constantly; 
it acquires a dirty-yellowisb hue, and not uncommonly 
the entire nail is shed, to be succeeded by the growth of 
another equally diseased. 

Psoriasis leprce/ormie, which, as already remarked, is 
the form of scaly eruption described by most dermatolo- 
gists as a distinct disease, and termed by them ' Lepra,' is 
chiefly characterized by the development of the patches 
in usually a perfectly circular, but sometimes in an ovoid, 
shape. It commences without either constitutional or local 
disturbance, in the form of numerous small, round, red- 
dish stains, perfectly distinct from each other, and scarcely 
elevated above the surrounding skin, on which shining 
silvery-white scales soon appear. Gradually, but slowly, 
the circles enlarge from their circumference, which is some- 
what more raised than the centre, attaining a size vary- 
ing from a few lines to one or two inches in diameter; 
some of the patches coalescing, they occasionally cover an 
extended surface of the integument, and acquire an irre- 
gularly rounded shape,— this is almost invariably the case 
on the convex aspect of the joints and in their neighbour- 
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hood, on which parts the eruption presents an appearance 
scarcely to be distinguished from psoriasis aggregata; but 
the circumference of the patches, no matter how large they 
may be, is always more elevated than the centre, which, 
afler some time, assumes a comparatively healthy condi- 
tion, its colour becoming more natural, and but slight 
desquamation of fine epidermic scales taking place from 
it. From the borders, however, the constant secretion and 
shedding of true scales continues ; they become thicker 
and more solid, retaining their whitish aspect, and are 
sometimes imbricated on each other at the outer border 
of each patch; the integument on which the eruption is 
situated also becomes somewhat hypertrophied. 

Psoriasis lepraiforrais always runs a very chronic course, 
not exbibitingany tendency of itaeif to disappear, the dis- 
ease being kept up more by the desquamation of scales 
from the patches of eruption originally formed, than by 
the development of new spots; at length, when under 
treatment it begins to amend, the central healthy surface 
extends towards the circumference, upon which fewer and 
thinner scales are secreted ; the eruption at the same time 
ceases altogether to spread, and, finally, only slight stains 
with furfuraceous epidermic desquamation remain, as tm 
indication oftbe parts which were afl'ected: these in most 
cases gradually wear away, hut they sometimes last for 
years, and scales ibrm on them in spring and summer, or 
on the least exacerbation, either from local causes or from 
irregularities of diet, relapses thus frequently occurring. 
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the diseased patches is dusky-brown or livid, and the scales 
are very thin, soft, and of a dull, greyish-white aspect; in 
all other respects it resemhies psoriasis lepr£eformis, and 
its peculiarities evidently depend on the eruption affect- 
ing old persons or those with a broken-down constitution, 
in whom only it is witnessed. The Lepra alpkoides of 
Willan is a variety of psoriasis guttata, in which the spots 
are somewhat larger, and the scales more silvery-white 
than usual. 

The leproid form of psoriasis chiefly affects the extre- 
mities, yet it sometimes attacks the face and scalp, and 
the trunk of the body : I have seen it occur very exten- 
sively on the scalp, where the patches coalesce and enve- 
lop the entire of the head in one vast crust of scales, being, 
however, present at the same time on other regions of the 
body; on the face it is almost invariably in rather small 
patches distinct from each other, but most numerous on 
the forehead and the upper parte of the cheeks, just be- 
neath the eyes. The spots of this form of the eruption 
not unfrequcntly assume a somewhat symmetrica! arrange- 
ment on the two halves of the body, appearing on the cor- 
responding portions of the cutaneous surface at each side 
of the mesial line simultaneously, and in patches of neariy 
similar shape and size ; the same fact is also witnessed at 
times in the other varieties of psoriasis, but it is of more 
frequent occurrence in this form of the disease. 

The psoriasis anmilala of some dermatologists, the orbi- 
mtlafis of others, corresponds in all respects with psoriasis 
leprreformiB. And the variety termed mfavUlis presents 
no peculiarity, except its occurrence at a very early age, 
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when, in consequence of the fineness of the skin, the sur- 
face is more easily irritated, and the local symptoms are, 
therefore, more prominent. In all the forms of the erup- 
tion these, as has been remarked, are in general very tri- 
fling, but when any do exist, they are much aggravated by 
warmth, such as that caused by the heat of the bed. 

The chief annoyance which psoriasis causes is the dis- 
figurement it occasions when situated over any of the or- 
dinarily exposed regions of the body ; hut if the eruption 
has existed for any lungth of time, and become chronic, 
the health may be more or less affected from the obstruc- 
tion to free cutaneous transpiration which it must pro- 
duce ; and thus, should any acute febrile disease attack a 
person affected with the eruption, the danger arising from 
the former may be increased, and the treatment rendered 
more difficult. It is probably due to this cause, also, that 
diuresis and diarrhosa are such frequent accompaniments 
of scaly diseases of the skin ; the latter complication is often 
very incontrollable, and the appearance of the stools at 
times is such as to warrant the belief, that it is caused by 
an epithelial desquamation from the raucous membrane 
of the intestinal canal, analogous to the shedding of altered 
epidermic scales from the cutaneous surface. 

Causes. — Psoriasis occurs at all ages and in both sexes, 
being probably equally frequent in males and females ; its 
special causation is, like that of all cutaneous eruptions, 
enveloped in much obscurity. That it is sometimes pro- 
duced by the action of certain irritating matters on the 
ekin cannot be doubted; yet we see the same local forms 
of psoriasis arise in persons who, from their occupation or 
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in life, are not exposed to the causes which pro- 
a bakers, washerwomen, shoemakers, and indivi- 
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duals of other trades. That squamous i 
times hereditary is also true, but their hereditary nature 
is of a singular character ; thus, so far as my own expe- 
rience would lead me to infer, the disease does not descend 
directly from parent to child with the same regularity as 
other hereditary diseases, but the predisposition frequently 
appears to be derived from an uncle or aunt, whose own 
children may be free from the disease ; and it also seems 
not uncommonly to lie dormant in a family for a genera- 
tion, and again re-appear. In a case which I not long 
since attended, one son of a family was affected from his 
childhood with psoriasis of an inveterate form ; none of 
his brothers or sisters had any cutaneous eruptions, nor 
had his parents or grand- parents, but a paternal uncle was 
affected with a similar disease, and also a first cousin, not 
the child of this uncle: it was, moreover, stated that a 
grand-uncle was a sufferer for years from a cutaneous 
eruption. A somewhat similar hereditary transmission 
of the disease has fallen under my notice in several in- 
stances.namely, that while the immediate descendants have 
escaped, one or more members of collateral brandies have 
been affected. The true hereditary nature of psoriasis may 
therefore be doubted, and the cases which occur, and are 
adduced as proofsof it, might be accounted for in the same 
manner as those in which no such origin can be traced, 
and which are usually stated to depend on some constitu- 
tional peculiarity, not better understood now than in the 
, days of Wiilan, who described it as characterized by " a 
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slow pulae, or a languid circulation of the blood, and, wKat 
must be generally connected with it, a harsh, dry, imper- 
meable state of the skin and cuticle." The latter part of 
this obaervation has been adopted by Mr. Erasmus Wil- 
son, who says that " the disease appears for the most part 
in those who are remarkable for a dryness of the skin." 
Tet I cannot help thinking that this is a confounding of 
the effect with the cause, and that it would be rather ha- 
zardous to predicate the likeiihoodof psoriasis occurring in 
an individualbecause his skin wasunusually dry or harsh. 
The other causes, ordinarily enumerated by dermatolo- 
gists as being likely to produce psoriasis, are similar to 
those supposed to excite other diseases of the skin, such 
as irregularities of diet, insufficiency of food, the use of 
Baited or highly-seasoned provisions, derangements of the 
digestive organs, and, in the female, deficient or excessive 
menstruation ; but none of these can he supposed to act 
unless when original predisposition to the disease exists. 

Diagnosis.- — The distinction between psoriasis and all 
other diseases of the skin, except pityriasis, is well marked 
by the presence of the characteristic scales ; several other 
eruptions are, as has been remarked when speaking of 
them, accompanied by a form of desquamation, but tbia 
is present in only certain of their stages, and the desqua- 
mation consists merely of the shedding of slightly altered 
epidermis, in minute, very thin, furfuraceous particles, 
not to be confounded with a true scale: this takes place 
eapecially in chronic eczema, in herpes, and in hchen, but 
in the two former there is more or leas serous or sero- 
purulent discharge attendant on some part of their course, 
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and in the latter papula are to be distinguished on care- 
fu! examination. When either of the two latter diseases 
assumes a circular form, as in herpes ctrcinnatns or lichen 
circurascriptus, it is more apt to be confounded with pso- 
riasis leprajformis, but the characteristics just noticed then- ' 
serve also to aid the diagnosis, and the eruption in neither 
of them presents the distinctly rounded shape witli the de- 
pressed centre and scaly circumference of this variety of 
the disease. Psoriasis very rarely occurs on the scalp, un- 
less when the eruption is present at the same time on some i 
other part of the body, and this serves to a certain extent 
to distinguish it from other scalp affections; the scales, 
too, when they are secreted on this region, are thicker 
and more solid than when situated elsewhere on the cuta- 
neous surface, and consequently much more so than those 
of any other eruption that may occur there, than which 
they are also more persistent, often constituting a firm, 
imbricated, adherent, dry crust, the outer layer of which 
only desquamates. Secondary syphilitic eruptions not 
unfrequently assume a scaly character, and are with diiE- 
culty diagnosed from the ordinary forms of psoriasis; the 
history of the case and the concomitant symptoms are the 
differential points to be chiefly depended on; the colour 
of the parts of the cutaneous surface which are affected 
is, moreover, of a dull coppery or livid hue. 

From pityriasis the eruption is distinguished by the 
absence in that affection of elevation of the diseased p 
which are of a yellowish or reddish-yellow colour, by the 
scales being fine and thin, and by their being generally 
diffiued over the cutaneous surface, not in distinct patches 
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or spots. The chief diagnostic marks between it and ic- 
thyoais are the thick, hardened, and rugose condition of 
the skin in the latter, and the non-existence of any scaly 
desquamation. The aggregated forai of psoriasia is dis- 
^tinguished from the guttated variety ■without any diffi- 
culty, but in some cases a distinction can scarcely be made 
between it and psoriasis leprEeformis, a matter of but little 
import, as the treatment for bo'th is in all respects similar. 

Prognosis. — Squamous eruptions arc essentially of a 
chronic nature, but even when of years' duration, scarcely 
ever affect in any respect the general health. Developed 
under the influence of a peculiar constitutional state of 
the skin, essentially of an obstinate character, and most 
apt to re-appear even in months or years after they seem 
to have been completely cured, length of time is as im- 
portant to their perfect removal as the most judiciously 
planned course of treament. Tlie physician should, there- 
fore, in every case, be most careful not to promise a speedy 
cure, and always, before prescribing, explain to his patient 
the chronic character of the disease, and that it requires a 
steady perseverance in the use of remedial measures for at 
least two or three months before even an apparent amend- 
ment will be perceptible. The anxiety of mind which an 
individual labouring under a cutaneous eruption suffers is 
very great, and this, too, adds to thedifficiilty of treatment. 
The promise of an eventual cure, though after a length- 
ened period, tends to alleviate this anxiety, and prevents 
the repeated disappointment, changes of medical advisers, 
and trials of new plans of treatment, which the hope de- 
ferred, when a speedy cure has been promised, causes. 
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Paih(^ogy. — " It ia an admitted fact," writes Cazenave, 
" that the therapeutics of these diseases rests upon purel/ 
empirical grounds, and that, unhappily, there exists no 
sure guide to direct to a rational mode of cute," This 
statement, sufiicienily true of most eruptions of the skin, . 
is equally so of many other diseases of the body, and it 
should teach us not to despise the light thrown on patho- 
logy by the experience derived from therapeutics. When 
it is found that a certain class of remedies acts beneficially 
on deranged conditions of the animal economy, concern- 
ing the true nature of which doubt exists, it cannot he 
termed b. pelilio principU to infer that such derangements 
have a similarity in a greater or less degree to affections 
the nature of which is known, and which are benefited 
by the same class of remedies, In the treatment of scaly 
diseases of the skin, iodine, in some of its various combi- 
nations, and cod-liver oil are especially useful ; andl would, 
even from this therapeutic fact alone, be inclined to look 
upon the peculiarity of constitution in which they occur 
as nearly allied to the scrofulous ; in fact, that their ap- 
pearance is but one of the protean forms in which scrofula 
may be developed. And, independently of the beneficial 
effects of iodine, if we look to the remedies ordinarily pro- 
posed as specifics for their cure, — of course I speak only 
of those administered internally, or, so to say, constitution- 
ally, — what are they but tonics, alteratives, or diaphore- 
tics, generally employed in the treatment of scrofulous 
affections? Again, if we lay aside the analogy derived 
from therapeutics, in how many points do not scrofula 
scaly eruptions of the skin agree? — their hereditary 
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ture, their slow development, the period of life at which 
they appear, their production by innutrition or mal-inner- 
vation of the system, their obstinacy, their liability to 

1 recur or be again reproduced, the diathesis of the indivi- 

I duals in whom they appear, &c. 

Treatmeni. — In consequence of its extreme obstinacy 
and usually chronic character, there is probably no erup- 
tion of the skin, for the treatment of which so many varied 
remedies have been and still are proposed, as for psoriasis. 
Some trust alto^^eiher to topical medication for its cure, 
while others rely exclusively on the employment of con- 
stitutional remedies ; both are needed, and neither should 
be neglected : the former must be used when the eruption 
has lasted for any length of time, or where it affects an 
extended surface of the skin, to produce a new local ac- 
tion, and to remove the diseased condition of the integu- 
ments; while the latter is required to correct any devia- 
tion from a healthy state, whether functional or organic, 
of the interna! organs which may be present, and to alter 
the constitutional derangement, to the existence of which 
the eruption is due. Before commencing any plan of 
treatment, therefore, it is necessary to take into account 
the age, constitution, and diathesis of the patient, the ex- 
tent of surface affected, and the previous duration of the 
disease. 

In strong, healthy, plethoric young persona of either 
sex, when the eruption is of the guttated form, or affects 
only a small portion of the skin, its progress will generally 

ibe stopped, and a cure effected by the use of tolerably 
active saline cathartics every second or third day, pre- 
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ceded by a general blood-letting, and the daily use of a 
/resS-water bath, at the temperature of 98°. In persons 
of a sanguine temperament, or of very plethoric habit of 
body, the bleeding may be repeated, but in all caaea only 
a moderate quantity of blood should be drawn, for when 
much has been removed at a time, or the operation fre- 
quently repeated, the eruption is apt to take on an aggra- 
vated character, and to become chronic. The boat cathar- 
tics that can be used are the saline purging mineral watera, 
such as those ofPnllna, of Seidlitz, of Cheltenham, of 
Leamington, of Droitwich, of Kreuznach, &c. ; or, in their 
absence, the compound saline powder may be given in 
the dose of two drachms, dissolved in li'Jf a pint of luke- 
warm water, to which from twenty to thirty minima of 
the liquor potassaj, or preferably Biandi-ihs alkaline solu- 
tion, and the same quantity of tome aromatic tincture, as 
of orange-peel, should be added in either ca^e, the purga- 
tive should be taken in the morning early before breakfast. 
By these simple means, continued for five or six weeks, 
many of the milder cases of psoriasis may be cured, but 
more generally, and invariably when the eruption has ex- 
isted for some time before it is submitted to treatment, it 
is only alleviated thereby. 

When the disease affects old persona or individuals of 
a weak constitution, all debilitating remedies must bo 
carefully eachewed ; in its early stages then stimulating 
diaphoretics combined with tonics should be employed, 
and the tepid bath, or tepid douche if the eruption be lo- 
cal, used once or twice a week when the patient's strength 
admits, or the hot vapour bath may in some cases be sub- 
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Btituted with benefit for the water bath. Guaiacum and 
tnezereon often prove the best diaphoretica in these cases 
of psoriasis, and they may be given in combination, as in 
the following form : — 

B>. Tincture Gnaiaci AmmoniatEe, fl 3j. 

TinctnrEe Serpentarite, Q 3s9. 

Mucilaginis Acacice, m. xs. 

Decooti Mezerei, fl Sviss. 

Decocti Dulcamarie, jl Jj. 

Miace. Fiat haugtus. 
"One such to be taken three times a day." 
In scrofulous children, the progress of the disease may in 
its early stage be stopped and a cure effected by the admi- 
nistration of cod-liver oil; and this medicine proves also 
very successful in many cases of the local forms of the 
eruption in adults ; but with children or young persons 
the employment of the tepid bath at the same time should 
not be neglected. 

In the more aggravated forms of psoriasis, however, or 
when the disease baa become chronic, recourse must be 
had to the more active alteratives, some of which have 
acquired a sort oi specifie reputation for the treatment of 
scaly diseases ; and of all that have been used none effects 
a cure so frequently as arsenic, whether it be given alone 
or its administration conjoined with the application of 
■various local agents. In every case the beneficial action 
of this medicine is more decided and more speedily mani- 
fested when iodine or the iodide of potassium is employed 
at the same time, or alternated with it, and in those cases 
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— not few in number — in which arsenic, no matter how ! 
prescribed, disagrees, ihe preparations of iodine suffice 
usually to cure the disease. Arsenic may be prescribed 
either in the fluid form or in that of pill, but, however 
given, the dose should be small, increased very slowly, 
and continued for a lengthened time, at least for several 
months. Of the liquid preparations, the liquor arsenicalis 
of the Pharmacopceias, Fowler's solution, — a convenient 
name for prescribing when it is requisite to conceal from 
patients or their friends that arsenical preparations are 
being administered, — is probably the best, or the liquor 
arsenici chloridi, De Valangin's mineral solution, — in- 
troduced into the last edition of the London Pharmaco- 
pceia, — may be used ; they should not be given at first in a, 
larger dose than four minims three times a day in an ounce , 
of decoction of dulcamara, to which, except in persons of 
a full habit of body, two drachms of syrup of mezereon 
may be added. The arseniates of ammonia or of soda may 
also be given in solution in water, with a little syrup, or 
in some vegetable infusion or decoction, in the dose of a 
twentieth of a grain, very gradually increased to the fif- 
teenth of a grain, three times daily. The following form, 
for the administration of the arseniate of ammonia, was 
first proposed by Biett: — 



ft. Ammonite Arseniatis, . 
AquK destillatie, . . , 
Spiritus Angelicie, . . 



■ gr-iss. 
. flSvj. 



" One tea-spoonful, gradually increased to three, t 
for a dose in some aromatic water." 
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Donovan's solution of the hydriodate of arsenic and 
I mercury, which has become officinal in the last edition of 
I theDublinPharmacopceia, is another liquid form that has 
I been offasn employed successfully in the treatment of pso- 
I riasis ; in consequence of its containing mercury it is espe- 
[ cially applicable for those cases in which the eruption is 
I either a "secondary symptom, or is connected with a sy- 
philitic taint in the system ; but, from my own experience, 
I do not think that mercurial preparations in any form are 
generally applicable for scaly diseases, except in the local 
forma appearing in children, and I have not unfrequently 
seen their use (bllowed by an aggravation of the symp- 
toms. I have consequently, for some years back, substi- 
tuted for Donovan's solution a compound in which mer- 
cury is replaced by the iodide of potassium ; this mixture 
may then be termed an loduretted solution of Ute Iodide of 
Potassium and Arsenic ; it is prescribed in the following 
^form: — 

ft. Liquoris Arsenicalis, m. Ixxx. 

lodidi Potassii, gr.xvj. 

lodinii puri, gr. iv. 

Sjrupi Florum Aurantii, .... fl Jij. Solve. 

I This solution, which is of a rich wine-yellow colour, and 
keeps unchanged for years, contains in each fluid drachm 
five minims of arsenical solution, a grain of iodide of po- 
tassium, and a fourth of a grain of iodine. Forty minims 
of it at first may be given three times a day in simple 

^ water, or in any tonic or diaphoretic vegetable infusion 
r decoction, as individual circumstances may indicate. 
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and the dose gradually increased to eightj" minima : it is, 
of course, scarcely necessary to observe that this com- 
pound, as aro all which contain iodine, ia incompatible 
with vegetable preparations in which starch is present, or 
with the stronger acids. In cases in which from anyrea- 
son it may be advisable not to prescribe arsenic, the Fow- 
ler's solution can be omitted from the above mixture ; and, 
unless in the inveterate forms of the eruption, or when it 
has been of very long standing, the iodine preparations 
should in the first instance be tried alone. 

Where it is wished to prescribe arsenic in the solid form, 
the best preparation of it is the iodide, which may be 
given in pill, made with conserve of roses or with hard 
manna and mucilage, in doses of from the twelfth to the 
tenth of a grain, three times daily, very gradually in- 
creased until the fourth of a grain is taken at each time; 
the arseniates of ammonia or of soda may be given in the 
same form, In the more rebellious cases of the disease, 
and especially when it occurs in persons of a debilitated 
constitution, an excellent and favourite formula for the 
administration of this powerful agent is what has been 
termed the Asiatic piUg, in consequence of their being 
first beneficially employed in the East Indies, whence we 
derived our knowledge of their efficacy ; they are pre- 
pared by rubbing together a drachm of arsenic and nine 
drachms of powdered black pepper, with sufficient liquo- 
rice powder and mucilage to make 800 pills. Each of 
these contains about a 13th of a grain of arsenic, and 
one or two may be given daily. No matter what prepa- 
ration of arsenic is employed, it should be administered 
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I KJler meals, as it is then less apt to derange the stomach, 
and the effects should be carefully watched: the conti- 
nuance of headach, of sickness and pain in the stomach, of 
dryness of the fauces, or of tenderness with heat and red- 
ness of the eyes for a few days, requiring its omission for 
a short time, and the administration of an active cathartic, 
when it may be again resumed. It generally occurs that 
in the treatment of scaly diseases by arsenic or by iodine, 
the eruption at first presents an aggravated appearance, 
the affected parts exhibiting an irritated aspect, and the 
scaly desquamation being much augmented, but these 
symptoms soon pass away, and signs of amendment begin 
to show themselves. In all cases the use of the remedies 
which have proved successful should be persisted in for 
some weeks after the disease is apparently cured, so as to 
prevent a relapse. 

Chronic cases of psoriasis are very frequently compli- 
cated with derangement of the digestive organs, evidenced 
by various dyspeptic symptoms ; the most prominent of 
these are nausea and vomiting immediately after meals. 
This condition must be remedied by appropriate altera- 
tive and tonic treatment, previously to the employment 
of medicines with the view of acting directly on the erup- 
tion, for if arsenic or iodine, in any form, be given while 
this condition is present, they will tend to increase the ex- 
isting irritation, and their expected beneficial action be 
thereby prevented. The tepid fresh water, the douche, 
or the vapour bath, should be employed at least once or 
twice a week, in addition to the use of the internal reme- 
dies now recommended. 
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But cases of psoriasis occur which resbt with obstinacy 
the administration, even though much prolonged, of either 
or both of these powerful medicines, and then recourse 
must be had to some of the many other remedies, both 
constitutional and topical, which have at times proved 
useful, and have consequently found warm advocates. Sul- 
phur and its preparations have been highly praised by 
many practitioners for their efficacy ; and, in the very in- 
veterate forms of the eruption occuning In languid con- 
stitutions, or when there is no determination of blood to 
the affected parts, nor local irritation, the sulphurous mine- 
ral waters, both taken internally and employed in the form 
of tepid bath, cure the disease when other remedies have 
failed, but to derive the full benefit from them, their use 
should be continued for several months, otherwise the 
eruption is sure to re-appoar. When the mineral waters 
cannot be procured, or the patient is unable to go to their 
sources, which is always most advisable, sulphur may be 
given internally, and baths or lotions of the sulphuret of 
potassium used. In the local forms of the disease the 
iodide of sulphur ointment is a most valuable topical ap- 
plication, but it should be used only of moderate strength, 
from eight to twelve grains to the ounce of white wax 
ointment, and its efficacy is much increased by the addi- 
tion of a drachm of glycerine to each ounce. 

M. Cazenave has recently administered the carbonate 
of ammonia, in the treatment of psoriasis, with marked 
success ; he prescribes it in the dose of about two and a 
half grains, from one to three times a day, in a table- 
spoonful of syrup ofsarsaparilla. "In general, thesymp- 
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toms it causes are scarcely to te noticed ; some slight dis- 
turbance of the digestive organs, and occasionally slight 
heat and tingling of the skin. Yet, after an interval of 
time, varying usually from three to eight days, when 
good results follow, the scales begin to be detached, those 
which succeed them are more and more fine and of a 
duller aspect, and the patches on which they are situated 
lose their red tint and gradually fade away ; after a longer 
or shorter period a complete cure, and one which is often 
permanent, takes place"". When carbonate of ammonia 
was thus administered, M. Cazenave found it to occasion 
diarrhoea, preceded by colic, lassitude, sometimes head- 
ach, slight acceleration with diminished fulness of the 
pulse, alternations of heat and cold of the surface, &c. ; 
these symptoms disappeared on omitting the use of the 
medicine for a few days, and this fact, together with their 
similarity to those caused by arsenic, led him to draw an 
■analogy between the mode of operation of the two medi- 

Amongst other constitutional plans of treatment pro- 
posed for psoriasis, bringing the system under the in- 
fluence of mercury has proved successful in the hands of 
some practitioners; it is chiefly applicable, as already re- 
marked, to those cases in which a venereal taint exists; 
but it may also be used in the milder fonns of the erup- 
tion, when they do not yield to the more simple treatment 
recommended above. The preparations of mercury which 
are preferred are those that act slowly, and rarely pro- 
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duce salivation, such as the red iodide or corroaivc subli- 
mate ; the latter ia very frequently prescribed in decoc- 
tion of cinchona bark, a good combic 
strictly chemical. 

Copland relies chiefly on the employment of emetics 1 
and purgatives at the same time, and their use ia certainly 
attended with much benefit in most cases, previously to 
commencing the administration of the more active altera- 
tives. The alkalies, especially the liquor potasate, have 
also been highly recommended, particularly in the local 
forma of the eruption, but in any cases in which 1 tried 
them the result waa not satisfactory. From its original 
use by Biett, and the favourable notice taken of its action 
by Rayer, tincture of cantharides has been rather exten- 
sively administered, especially on the Continent, in the 
treatment of psoriasis ; it certainly succeeds in some cases 
in which other remediea have failed, but its employment, 
even in small quantity, uiust be carefully watched, in 
consequence of the dangcroua effects it ia apt to produce 
on the urinary organa. It may be given in doses of five 
minims, gradually increased to fifteen or twenty, three 
times a day, in at least an ounce of some emulsion or of 
decoction of linseed or barley. Numerous other medi- 
cines, eapecially diaphoretics, diuretics, tonics, and stimu- 
lants, have been employed in this disease, but none re- 
quire mention here with perhaps the exception of tar or 
pilch, which, when given internally, and at the same time 
applied to the affected surface, is regarded by some phy- 
sicians aa quite a specific; I consider it, however, much 
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inferior in its medicinal efficacy to most of the other the- 
rapeutic agents which have been now noticed. 

Local applications, ointments, lotions, baths, &c., have 
been at all times favourite methods of treating psoriasis, 
and many have attempted to cure the disease by their use 
alone; with this view, also, it has been proposed to de- 
stroy the eruption by the free application of nitrate of 
silver to the affected parts, but such a proceeding tends 
only to aggravate the morbid state of the cutaneous sur- 
face, and is not altogether unattended with danger. The 
simple /rps/(-water tepid bath has proved, in my expo, 
rience, the best topical remedy, I might almost say the 
only one needed, and it should be employed at least once 
a week in ail forms of psoriasis ! its use tends to restore 
the natural secretion of the skin, and to prevent the accu- 
mulation of scales. When the eruption is local, and at- 
tended with symptoms of irritation or inflammation, sooth- 
ing unguents, as those containing chloroform, preparations 
of lead, zinc, &c., or poultices prepared with the lead 
wash, often prove highly serviceable ; and in the more 
chronic cases, when neither inflammation nor inflamma- 
tory irritation is present, stimulating appHcations are oc- 
casionally required; of these, probably the best is the 
iodide of sulphur ointment spoken of before, or the fol- 
lowing, which was hi^'hly recommended by the late Dr. 
I Anthony Todd Thomson : — 

&. Calomelanos, 3j. 

Unguenti Piois liquids;, ........ 3iv. 

Adipis prnparati, 3j. Misoe. 

h2 
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Of otlier local applications it wiU be sufficient to enume- 
rate blisters, creasote, turpentine, tincture of iodine, cor- 
rosive Bnblimate in lotion, black and yellow waah, citrine 
ointment, &c. ; the alkalies, when applied topically, gene- 
rally, I think, prove injurious. 

Strict attention to diet and regimen is especially requi- 
site in the treatment of psoriasis; a milk diet should be, 
if possible, enforced, except in cachectic or broken-down 
constitutions, and when from this or any otlier cause it 
cannot be altogether adopted, farinaceous articles and 
milk should be made as much as possible a portion of the 
general food, and in addition, fresh meat, plainly dressed, 
or poultry, should alone be ailowed. From its being so 
much easier to carry out dietetic rules in hospital patients 
than with those in private orin dispensary practice, more 
satisfactory results are usually obtained in treating the 
former, and consequently, perfectly accurate conclusions 
as to the effects of remedies in the treatment of any dis- 
ease, whether of the skin or not, can only be drawn from 
hospital experience. 



PiTYBiABis is a. scaly cutaneous disease, characterized 
by an abundant secretion and desquamation of minute, 
furfuraceous, while, and shining scales, from slightly ele- 
vated, irregular patches of the skin, of a yellowish, red- 
dish-yellow, or dark-brown colour, varying in extent, or 
from the surface of the body generally. It is attended 
usually with smart itching of the parts affected, sometimes 
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with painful inflammatory tingling, and both are much 
augmented by any cause that may produce increased ca- 
pillary circulation of the integuments. It is non-conta- 
gious, unaccompanied by constitutional symptoms, and 
although attended in its early stages, and in some cases 
throughout its entire duration, with more or less local in- 
flammatory action, almost invariably runs a very chronic 
course. Pityriasis is, for the purposes of description, na- 
turally divided into varieties, as it may affect the cuta- 
neous surface generally, or some special region of the skin. 
Willan, who has been followed amongst others by Gaze- 
nave and Schedel, described but one local form of it — that 
of the scalp, and divided the eruption, when it affected 
the body generally, into three varieties, according to ihe 
colour which the diseased patches of integument pre- 
sented, namely, Pityriasis rui^-a, Pityriasis nigra, and Pi- 
tyriasis versicolor. Both Rayer and Erasmus Wilson con- 
sider the first of these only as being a scaly disease, and 
regard the others as simply alterations in the colour of 
the skin, accompanied by a foliaceous or mealy desqua- 
mation, and not by the separation of true scales. As, how- 
ever, in both forms there is a squamous secretion differing 
only in degree from the first, I prefer to regard them as 
sub-varieties of general pityriasis. Adopting, then, strictly 
the division of the disease into two forms, — general and 
local, — they may be termed: — 

Pityriasis diffusa. 
„ localis. 
The early stage a^pkyriada diffusa is marked by a sen- 
, eation of heat and tingling on various parts of the cutit- 
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neons surface, usually on the neck, the clicst, the abdo- 
men, the back, and sometimes on the face and hands; 
uncircumacribed patches of a yellowish or reddish -yellow 
colour, scarcely elevated above the surrounding integu- 
ment, appear on the places which bad been the seat of the 
itching, and on them minute, branny, micaceous scales 
soon form, at first in small quantity, but afterwards in very 
great abundance, desquamating freely when the spots are 
rubbed, or, should the eruption be general, on the least 
movement of the body. The affected patches vary much 
in shape and size, being often of an irregularly rounded 
form, separated at first by healthy skin, over which, ia 
most cases, however, the scales gradually extend, and, be- 
coming confluent, cover the body almost universally ; the i 
furfuraceous desquamation is then extreme, and is attended 
with much itching, especially when the surface of the body 
is heated, and the disease assumes a very obstinate charao 
tor. The skin from which the desquamation takes place — 
which in the commencement presents various shades of 
red and yellow intermixed, whence the specific appella- 
tion of pityriasis versicolor has been apphcd to this form 
— gradually becomes of a lighter shade of yellow, and ia 
many instances the secretion of scales then ceases, yel- 
lowish stains remaining on the surface for some time ; but 
in others the desquamation, attended with more or less 
itching, lasts with extraordinary obstinacy for months, 
or even years, after the skin has resumed its natural 
colour. 

In some cases the eruption is more partial, being con- 
fined almost exclusively to the integuments of the thorax. 
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usuall)' appearing on the chest; the spots or patches bs- 
Bume from the first a bright colour, si^marited that in the 
com men cement they can scarcely be distinguished from 
erythema, they are also attended with much heat and 
itching, indicating the inflammatory nature of the disease; 
the characteristic scaly secretion and desquamation soon 
appear, however, and determine its nature. This form, 
which is also very obstinate, has been termed pityriasis 
ruAra; it is of much less frequent occurrence than pity- 
riasis vergicolor, but oftener witnessed than the next sub- 
variety. 

Pityriasis nigra is a -very rare form of the eruption ; it 
does not seem to differ in any respect from pityriasis ru- 
bra, except in the colour of the diseased patches, which 
are dark-brown or nearly black, and usually appear on one 
or both of the lower extremities ; according to Cazenave's 
observations, the black tint is in some cases so superfi- 
cial that, on removing the epidermis, the derma is seen be- 
neath, of a red, shining aspect; in othera, however, the 
colour affects the sub-epidermic layer of the derma. In 
both pityriasis versicolor and pityriasis nigra, the chroma- 
togenous functions of the derma must be more or less dis- 
ordered, to account for the peculiar colouration of the 
skin which accompanies them. As before remarked, Rayer 
considers the changed colour as their essential characteris- 
tic, and he consequently terms the former Chloasma, and 
the latter Melasma ; tills view has been adopted by Wilson 
also. 

Several local forms of pityriasis have been described 
chiefly by Rayer; thus he notices it specially as it affects 
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the eye-!ida, pityriasis palpebrarum ; the mouth and lipa, 
pityriasis oris et lai^iorum ; the prepuce and pudendum, 
pityriasis prcepuiialis et pudendalis; the feet and handa, 
pityriasia palmaris et plantaris ; and the scalp, pityriasis 
capitis. None of these, except the last, differ essentially 
from the eruption as it affects the body generally, and do 
not, therefore, require to be specially described ; many der- 
matologists, indeed, and I think with much correctness, 
admit the existence of but one local variety of pityriasis, 
—that of the scalp. 

The development of pityriasis capitis is not accompa- 
nied by any sign of constitutional or local disturbance, 
hut soon after its eruption it gives rise to much itching, 
without heat or redness of the surface. The disease con- 
sists in the secretion of numerous minute, papyraceous, dry, 
and shining scales, in most cases scattered over the entire 
of the head, without any sensible elevation of the surface, 
and perfectly free from moisture. I cannot describe the 
precise manner in which the eruption originates, as I have 
never seen it until the squamous secretion was fully de- 
veloped, there being no symptoms to direct the patient's 
attention to it until then. The presence of the scales pro- 
duces much itching, compelling the individual affected 
to scratch the head, by which they are very readily de- 
tached in large quantity, in the state of a fine powder or 
dandrif; their removal is rapidly succeeded by a further 
secretion. If the condition of the scalp in pityriasis capitis 
be examined, the surface is found to be closely covered with 
the imbricated scales, with small intervals here and there; 
the skin of the unaffected parts presenting a smoother or 
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more polished appearance than natural. On removing one 
of the scales we find that the spot on which it is seated is 
raised, and that another finer scale may be removed from i t ; 
and it is not until after the removal of several scales, each 
finer than the preceding, that we arrive at the reddened 
and inflamed surface of the scalp, which is somewhat de- 
pressed. The chief annoyance which it causes is itching ; 
the patient, in scratching himself to allay this troublesome 
Bymptom, removes large quantities of dandriff; and in the 
child the irritation is often so great that the scalp is torn, 
becomes inflamed, eczematoua vesicles appear, and the 
original affection is thus complicated. 

Although the hair in this eruption is not apparently 
diseased, it grows weak and thin, and falls out on the 
slightest cause, so that, when of long duration, baldness 
may result, which, except in very old persons, is, however, 
only temporary. 

Pityriasis diifusa may occur at any age, but it is most 
common in adults; it seems to affect both sexes with an 
equal degree of frequency. Pityriasis capitis is most usu- 
ally met wich in infants at the breast, the frequency of its 
appearance decreasing with the advance of years towards 
puberty, at which age it is of very rare occurrence, hut it 
again appears at the approach of old age. It thus seems 
to be most frequent when the head is least covered with 
hair, and it is also most generally seen in individuals whose 
hair is naturally thin. 

The causes of pityriasis are very obscure ; in most cases 
it is manifestly a constitutional aSection, but in some in- 
I it is evidently produced by the action of local irri- 
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Unte. Thua ite occurrence on the scalp may be often ac- 
coanted for by the uee of bard brusbes or a fine tooth- 
comb, or from not drying the head sufficiently after it has 
been washed ; appearing, too, most frequently at those agea 
in which the ecalp is least covered with hair, it may be 
then caused by tbe sudden changes of temperature to 
which the surface is consequently exposed. The eruption, 
when general, appears to be more or lees connected with 
some deranged state of the nervous system, especially- 
when this stale is accompanied by increased cutaneous 
SUHCeptibilily, and is also not unfrequcntly attendant on a 
diBordcrod condition of the digestive organs. I can con- 
firm the observation of Cazenave that in some cases, espe- 
cially in nervous females, pityriasis capitis succeeds re- 
peated attacks of nervous hcadach. The use of stimula- . 
ling cosmetics, whether in the form of lotion or of po- 
made, is a not unusual exciting cause of the eruption. 

Diagnom. — Pityriasis is distinguished from psoriasis 
by tho fincnoss ami thinness of the scales, which are not 
thicker than the healthy scarf-skin, even when the disease 
is very clironic; by their being desquamated in excessive 
quantity; by the parta affected being scarcely elevated 
ahovo tho surrounding integument ; by the peculiar colour 
of the surface of the skin on which the eruption is situa- 
leil; and by the attendant pruritus. It might be con- 
founded with chronic lichen or eczema, Jn consequence 
of the furfuraceous desquamation which attends the ad- 
vanced stages of both these diseases ; pityriasis, however, 
is not preceded by any eruption, is never accompanied by 
any discharge, and in it the skin is never chapped r 
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fissured. From icthyosJs the diagnosia is made without 
difficulty, the pecuhar dry, hard, rugose, and, so to say, 
horny condilion of the intcgunaents being suiEcieiUly 
characteristic of that affection. Pityriasis capitis is dis- 
tinguished from the other eruptions which occur on this 
region of the body by its true scaly nature, the scales 
being minute, dry, papyraceous, and imbricated, tliough 
scarcely, if at all, elevated above the surface of the scalp, 
and readily separable in the form of a fine powder or dau- 
driff; by there being no attendant inflammation unless it 
be produced by some irritating cause ; by the absence of 
discharge ; by the hair being unaltered, but ialling out more 
easily than natural; and by its not being contagious: it 
occurs, too, most generally in advanced periods of life, 
being rare in childhood, adolescence, and manhood. 

Prognosis. — Trifling an eruption as pityriasis seema to 
be, it is one of extreme obstinacy, and not unfrequently, 
when it has continued long, causes more or less derangt?- 
ment of the general health, chiefly from the mental an- 
noyance which its persistence occasions; this is especially 
witnessed when it afiects the scalp of lemales at or about 
the age of puberty, to whom the falling out of the hair 
and the continued desquamation of dandriff are a source 
of constant distress: I have seen more than one instance 
in which extreme nervous and general debiUty was pro- 
duced by this cause alone. The longer pityriasis has lasted 
the more difiicult it is to cure, and relapses after appa- 
rently perfect recovery are very likely to occur. That 
the continued existence of the eruption generally over the 
aurfaceofthebody may not be altogether unattended with 
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danger is proved by Rayer'a narrative of a 
he saw it prove fatal. 

Treatment. — In the treatment of pityriasis, as of many 
other cutaneous diseases, it is too much the habit to re- 
sort to the indiscriminate use of active stimulants both 
internally and as topical applications; I do not mean to 
undervalue the benefit derived from their employment in 
many chronic eruptions, but I must protest against the 
custom which for some years back has become so general, 
of having recourse to thenri in ail cases without regard to 
the fact that a majority of the aifections of the skin are 
inflammatory in their origin, and that even in their ad- 
vanced stages, when all tendency to inflammatory action 
has apparently disappeared, local irritation or capillary 
excitement often causes a fresh outbreak of the erup- 
tion, or an aggravation of the symptoms. These remarks, 
while they are true of many cutaneous diseases, are e^- 
cially applicable to that now under consideration, which, 
though much less inflammatory than many others, is ex- 
tremely liable to he reproduced by the action of stimu- 
lants, — whether constitutional or local, — a fact that every 
one, who has had any experience in the treatment of thiB 
class of affections, must, I feel certain, have observed. 

When pityriasis is of the diffuse form, if it occurs in 
strong, healthy, young persons, a small general bleeding 
proves often of service in its early stages, but the with- 
drawal of blood is not admissible otherwise ; tepid gela- 
tine baths should be used for at least half-an-hour daily, 
or every secondday from the first, and purgatives be freely 
administered : of the latter class of medicines none prove 
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so useful as the alkaline cathartic mineral waters, either 
thermal or cold, according to the age and constitution of 
the patient ; for example, those of Carlsbad or Marienbad ; 
but a combination of mild mercurials with alkalies, as in 
somewhat the following form, should be prescribed at t!ic 
aame time : — 



R. Pilula; Hydrargyri, . . 
BadiB Carbon at is siccatl, 
Extracli Taraxaci, , . . 
Extrauti Hjoseyarai, . 

Mificc. Fiant pi) 



■ gr-iij- 



" One to be taken every second day hnlf-an-hour before 
dinner." 

When the mineral waters cannot be procured, a drachm 
of the sulphate of soda — previously deprived of its water 
of Qfystallization by exposing it to a red heat — and twenty 
grains of the bicarbonate of soda, dissolved in half-a-pint 
of tepid water, may be given in the morning after the 
piU. 

Should the eniption resist this plan of treatment, and 
exhibit a tendency to become chronic, alkaline baths — 
four ounces of the carbonate of soda, or two ounces of pu- 
rified carbonate of potash, in sufficient fresh water for an 
ordinary bath, at the temperature of from 80° to 92" Fahr. 
according to the season of the year — may be substituted 
for those of gelatine ; and the surface of the body, previ- 
ously well dried after leaving the bath, should be anointed 
with a pomade, composed of four ounces of prepared lard, 
well beaten up with an equal quantity of elder-flower 
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water, then squeezed as dry as possible, and half-an-ounce 
of glycerine added. The mercurials and alkaline saline 
cathartics must still be continued; but should the erup- 
tion become essentially chronic, the more active consb- i 
tutional alteratives, iodine and arsenic separately or com- 
bined, as recommended for the treatment of'psoriaaia, must 
be prescribed. In cases in which the pruritus is extreme, 
chloroform, added to the pomade above recommended, 
in the proportion of from eight to twelve minims to the 
ounce, will be found the most effectual application for 
allaying it; lotions and ointments containing prussic acid 
or the preparations of lead, have been employed usefully 
for the same purpose. 

In some of the local forma of pityriasis, the vapour 
douche bath is of especial service, and the constitutional 
treatment applicable to the general disease is also indi- 
cated. When the scalp is the part affected, the hair should 
be cut close- — not shaved off — and so kept during the pro- 
gress of the treatment: this is not requisite in old persona 
when the hair is thin on the head. In the early stages, 
weak alkaline ointments and lotions, with the addition of 
glycerine to either, will be found the most beneficial ap- 
plications, but when the eruption is of long standing, or 
occurs in persons of debilitated constitution, the tannic 
acid or dilute citrine ointment, should be substituted for 
the former, the lotion being still used each time before 
the ointment is applied. When the eruption appears on 
the scalp of scrofulous children, cod-liver oil will be bene- 
ficially administered, but for those who are not scrofuloua 
the alterative powders of the iodide of mercury andhydrar- 
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gyrum cum creta, asl have recommended for other diaeasea 
of the scalp, are better adapted. In very obstinate cases of 
any of the local forms of this eruption, more stimulating 
applications may be tried, such as ointments containing 
calomel or white precipitate, in the proportion of a drachm 
of either to tiie ounce of prepared lard or of white wax 
ointment, with the addition of glycerine, or loliooa con- 
taining the cyanide of mercury or corrosive sublimate, 
but their effects must be carefully watched, as they often 
cause a sudden aggravation of the symptoms. For the 
same reason the sulphurous mineral waters and sulphurous 

I baths should be used with caution, yet they unquestion- 
ably prove attimes of much benefit in chronic cases of the 
disease in persons of a languid circulation. 
Dietetic rules are most important in the treatment of 
pityriasis, and when the digestive organs are deranged 
remedies calculated to restors their healthy tone should 
be employed. The food ought to be light but nourish- 
ing, as the strength must bo supported, and therefore 
milk and farinaceous articles of diet are especially indi- 
cated ; in the case of children, a strictiy milk and vegeta- 
ble diet should be enforced. Stimulating or heating 
drinks must be altogether prohibited, and the surface of 
the body kept as much as possible of a uniform tempera- 
ture, extremes of heat and cold being avoided. In con- 
sequence of the liability to relapse, whatever treatment 
may be found to be successiril should be continued for at 
least a month or six weeks after an apparent cure has been 
effected. 
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In the Order Hypeetbophiji I purpose to include all dis- 
eaaea of the akin which are specially characterized by an 
hypertrophied condition, attended with a morbid change 
from their normal state, of any or all of the anatomical 
elements which compose the tegumentary membrane. The 
affections to be described in this division are of a chronic 
nature both ia their development and progress, rarely ex- 
hibiting in any of their stages signs of constitutional dis- 
turbance or inflammatory action, either local or general, 
yet some of them ate unquestionably of constitutional ori- 
gin, while others are manifestly produced by the direct 
action of irritant causes. I have already mentioned the 
objections which exist to the employment of the term 
" Tubercula," for the purpose of designating a group of 
diseases of the skin, or to its retention at all in cutaneous 
nosology ; applied formerly to include several affections, 
nearly all modern dermatologists who still retain !t have 
restricted its application to some fonns of secondary syphi- 
litic eruptions, to Lupus, and to Elephantiasis ; now, of 
these it ia evident that the first will be both more cor- 
rectly classed and more conveniently described with the 
other syphilitic diseases wh ich affect the akin ; the second 
is specially characterized by its malignant nature; and 
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therefore the third only can, with any degree of accuracy, 
be designated as a tubercular affection, and yet although 
placed by Willan and Bateman in this class, it differs essen- 
tially from their own definition of a tubercle. 

The appellation I propose has the advantage of not 
being an innovation in cutaneous nosology ; it has a place 
in all modem natural systems of classification of affections 
of the skin, as constituting a special group, and I only seek 
to extend its signification as in any artificial arrangement 
may be correctly done, — there being no necessity here 
for regarding the so-called natural affinities, sianlarity of 
elementary lesion or of external phenomena sufficing for 
the grouping of diseases. The order might certainly be 
made to constitute several groups were strict accuracy 
arrangement the sole or even chief object in my in- 
quiry ; but regarding all systems of classification as alto- 
gether secondary, and useful more for the purposes of de- 
scription than for affording any aid either in diagnosis or 
treatment, I think it better to make as few divisions as 
lossible. The following are the diseases I shall describe 
a this Chapter: — Icthyosis, Molluscum, Stearrhrea, Ele- 
phantiasis, Vernica, Clavus, Callositates, Condylomata, 
NtevuB. 

ICTHYOSIS. 

Icthyosis (_Fish-skin disease) is characterized by a mor- 
bid alteration and hypertrophied condition of the epider- 
mis, by which it is converted into thick, dry, horny, ad- 
herent scales, the orifices of the hair follicles and of the su- 
diparous and sebiparous glands being thereby obstructed. 
This affection, classed by Willan and those who have 
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adopted his views amongst the Squamre, is, aa I have stated ' 
in the last Chapter, diatinctly separated from the erup- I 
tions contained in that group, by its not being attended . 
with any desquamation of scales. Most modern writers 
on diseases of the skin differ as to what are the ana- 
tomical lesions by which it is constituted, and, conse- 
quently, as to the precise position which it should occupy 
in a nosological arrangement. Mr. Erasmus Wilson, in 
his earlier writings, regarded it as consisting in a hyper- 
formation o!' the epidermis, but he baa changed this opi- 
nion, and more recently announced his belief that the 
morbid condition of the integuments is composed of con- 
cretions of altered sebaceous substance ; repeated obser- 
vation, aided by microscopic examination, compels me, 
however, to dilFer with so eminent an authority, nor have 
1 been able even to comprehend the grounds on which he 
has come to this conclusion. Dr. A. T. Thomson did not 
live to publish his opinions in the posthumous work which 
bears bis name ; but that he had not been able to satisfy 
his mind as to the nature of the disease is evident from 
the account of it given by his editor, Dr. Parkes. ByCaze- 
nave and the majority of the recent French dermatolo- 
gists, icthyosis is looked upon as a lesion of epidermic 
secretion, and is, therefore, made to constitute a distinct 
group, of which it is the type. Gustav Simon, whose 
views I adopt, regarding icthyosis as an hypertrophy or 
increased development of the epidermis", places it in liia 
classiGcation amongst the HypenrophiEe. 

• Die llautkrmiklicilQii durcb annlouiiKlic L'i)ltirBUi:liul1g!'n : Ikriiii, Se- 
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Willan and Eateman described two forms of the dis- 
ease, terming the one icthyosis mnplex, and the other 
icthyosis cornea; they differ, however, merely as to the 
degree in which the epidermis is altered, and therefore 
cannot be correctly separated from each other for the pur- 
poses of description ; other varieties have also been con- 
stituted by different writers according to the appearance 
which the altered integuments may present in certain 
cases : thus Wilson divides the disease into Icthyosis squa- 
mosa, and Icthyosis spinosa ; a form has been termed Ic- 
thyosis hysteria! by Fuchs ; and another, Icthyosis scutdlata 
by Schonlein. 

Icthyosis may be congenital, but more usually, com- 
mencing a few months after birth, lasts for life, affecting 
generally after a short time the entire of the cutaneous 
surface, except the palms of the hands, the soles of the 
feet, the eyelids, the lips, and the prepuce. It consists at 
first of an hypertrophied condition of the epidermis, which 
is dry, harsh, and corrugated, the natural linear mark- 
ings dividing it into distinctly separated, polygonal and 
lozenge-shaped compartments. This change, except in 
congenital cases, in which at birth it is very general over 
the body, is first witnessed in certain regions only, namely, 
the ankles, the knees, the backs of the hands, the borders 
of the axillse, and the neck ; the morbid alteration, becom- 
ing gradually more aggravated on these parts, extends su- 
perficially also, affecting next the scalp, the fronts of the 
legs, the backs of the arms, the folds of the groins, the 
breasts, and the lower part of the abdomen ; by degrees, 
however, if the disease be unchecked by treatment, the 
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epidermis of the entire body, with the fow exceptions 
noticed above, becomes engaged. 

When iclhyosia ia congenital, the akin of the infunt at 
birth is dry, rough, uneven, and of a greyish-brown co- 
lour, but the epidermis is little hypertrophied ; this con- 
dition of it may continue for years, or even for life, ac- 
companied by a constant mealy exfoliation, without being 
further aggravated, constituting the mildest cases of the 
affection. More generally, however, the epidermis soon 
becomes thickened, hypertrophied, and of a scaly aspect, 
bearing at times much resemblance to the scales of a fish, 
— whence the name derived from the Greek vrord, ix^vq, 
a fish, was applied to the disease; the surface is deeply 
furrowed, shining, and of a sallow or greenish hue, free 
fromhairs,anddevoidofany secretion or natural moisture; 
in parts the fissures occasionally extend quite through the 
hypertrophied epidofmis, and the derma beneath is seen 
to be somewhat redder than in its healthy state, but it is 
not inflamed ; the superficial thickened layers may be re- 
moved in scales by the nail, when the surface on which 
they rest presents also a similar appearance, but the epi- 
dermis is rapidly reproduced again in the same unhealthy 
condition. 

Although, as has been mentioned, the orifices of the 
sudiparous and sehiparous glands are quite obstructed, 
there are no constitutional symptoms caused thereby, the 
general health does not appear to suffer in any respect, 
nor is the altered state of the integuments accompanied 
by heat, itching, or any other sign of local iri-itation. 

In some cases the epidermis is much more altered i'roin 
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its normal condition than has heen described ahove, pre- 
eenting the appearance of innumerable short sptnea aggre- 
gated together, without any intervening apace, over allthoae 
parts of the body which the disease affects; this form has 
been termed spinosa by Wilson, but Dr. Copland, regard- 
ing it as consisting in an hypertrophied and elongated con- 
dition of the papillie of the skin, proposes to name it papU- 
/ary ictliyosis. The surface of the body of persons afflicted 
with it presents a singular and remarkable aspect, being 
of a greenish-brown colour, and so hard as to leel like 
horn and to produce a grating noise when the hand ia 
passed quickly over it, yet more or less elastic and yield- 
ing when pressed ; the diseased epidermis is firmly adhe- 
rent to the derma, and if attempted to be torn off with the 
nail, the part on which it is situated bleeds and is painful. 
The spiny elevations may be separated from each other, 
when it will be seen that they are of a greyish or yellowish- 
white colour,— the dark tint existing only on the surface 
exposed to the air, — and that they vary in elevation from 
an eighth to a quarter of an inch; some of them, however, 
attain a much greater prominence than this, forming ex- 
crescences, or, as they have been termed, horns, fully an 
inch or even more in length. On the parts of the body 
Vhich are exposed to pressure, as on the buttocks and on 
the joints, callosities form, and in extreme cases the power 
of motion may be much limited. This form of icthyosis 
is almost invariably congenital, not attaining its com- 
plete development, however, until at or about the age of 
puberty. 

Since this disease of the skin was first noticed, it has at 
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all times attracted much attention, owing to the singular 
condition of the integuments by which it is characterized; 
individuals Bifocteil with it in an aggravated form having , 
boon exhibited for money, in the case of males being 
termed porcupine men, and of females, mermaids, the latter 
from the supposed resemblance of the skin to the scales of j 
iiahes ; hut it has been more aptly compared to the hide of ] 
an elephant or of a rhinoceros. Not being of frequent oc- 
currence, moreover, in its full development some of these 
oases have been carefully described, the most celebrated 
probably being that of the family of the Lamberts, which 
occurred in the beginning of the last century, and to which 
I shall have occasion again to refer as illustrating the he- 
reditary character of the disease. 

Whether icthyosis is general or partial, the superficial 
layers of the hypertrophied epidermis are constantly being 
shed as a fine mealy desquamation, or, when softened by 
a warm hath, may be rubbed off with the hand, but are 
again rapidly renewed ; the disease is always more marked 
on the regions of the body noticed above, as the parte 
where it first appears, and especially in the neighbour- 
hood of the joints; on the scalp the epidermis is not so 
much thickened as elsewhere, yet most of the hair is shed 
when it occurs there, and what remains is thin and weak.' 
Although the genera! health seems to be unaffected in per- 
sons the subject of icthyosis, attacks of diarrhcca arc of 
constant occurrence, probably owing to the nearly com- 
plete obstruction of the cutaneous transpiration, and for 
the same reason those parts of the integuments which 
are not engaged, especially the palms of the hands and 
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the soles of the feet, are constantly bedewed with mois- 
ture ; the urinary and pulmonary secretioiia are also said 
to be increased in quantity, but in four cases of the disease 
which I have had under treatment this was not so. The 
affected parts are constantly below the natural tempera- 
ture, and persona afflicted with the disease usually suffer 
much from coldness of the surface of the body. 

The nature of the anatomical cliangeg which constitute 
icthyosis have been carefully investigated, hoth micro- 
scopically and otherwise. The following description of 
them is given by Franz Simon : " The scales were of a 
grey or black colour ; when placed in water they softened, 
and on then placing a section under the microscope I 
found that the abnormal structure was formed of com- 
pressed epithelial scales. On incineration the scales left 
an ash, containing carbonate and phosphate of lime and 
peroxide of iron ; the latter was in such abundance as to 
communicate a yellow colour to the ash. The ash yielded 
by the incineration of the ordinary thickened skin on the 
hands and feet is perfectly white, and contains a mere 
trace of peroxide of iron"'. This account, directly op- 
posed to the views propounded by Erasmus Wilson which 
have been before referred to, is confirmed by Gluge, who 
states that on microscopic examination he found the scales 
to be composed of epidermic cells. 

Causes. — Obscure as are the causes of skin diseases, ge- 
nerally speaking, there is probably not one of which so 
little is known as to how or under what circumstances it 
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is produced, as icthyosia. Wlien congenital, it has been I 
ascribed, like all the other deviations from a normal state | 
whicli are observed occasionally in the fcetus, to the ( 
feet of the mother's imagination while pregnant, it beiadl 
popularly believed to be caused by a longing for b 
peculiar (ish, or by fright arising from something con.'^ 
nected with fish ; but it need scarcely be remarked thai \ 
these causes of the disease are altogether without founda- j 
tion. It occurs in both sexes, but is much more frequent I 
amongst males than females, in the proportion, according , 
to Eiett's observations, of one of the latter to twenty of J 
the former ; this is welt established by the report of thoss I 
cases in which icthyosis has been hereditary, as itnot un- i 
frequently is, — for example, in the family of the Lamberts I 
above referred to, in which the disease was transmitted ! 
for several generations from father to child, the female I 
members of the family being in no instance affected. This J 
hereditary transmission of icthyosis has been noticed ia'l 
the majority of instances, but many cases of the disease I 
occur in children born of parents healthy in all respects, 
and in whose families, as far as could be ascertained, no j 
trace of the disease ever existed. It is seen at all ages, 
but is usually congenital, or developed within the firat \ 
year of life, very rarely appearing for the first time aAer 1 
the age of puberty, yet it has been witnessed as a primary I 
affection in old persons, but always in a modified form. 
All the examples of icthyosis which I have seen liave been, 
in persons, whether children or adults, of a well-marked I 
scrofulous diathesis. 

Diagnosis. — With no other disease of the skin ci 
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thyoais be confounded, ao dietinctly cliaracterized is it by 
the abnormal condition of the epidermis: in the cicatricea 
of wounds and of burns a peculiar warty growth is occa- 
caaionally developed, which, having been first well de- 
scribed by the celebi'ated French surgeon of the name, has 
been termed the warty tilcer of Marjolin ; this disease pre- 
sents characters somewhat resembling those of icthyosis, 
but it may be at once distinguished by ita local nature, 
occurring only in those parts of the integuments which 
have been previously the seat of some severe injury. 

Prognosis. — Icthyosis has been in all ages regarded 
as being incurable; it is at all events a most grave af- 
fection, and one which usually lasts for years, if not for 
life. When it presents the aggravated characters of the 
severe form, as above deaoribed, it should be regarded as 
beyond the reach of medical skill, but if it be submitted 
to treatment in its early stages, and while it is yet of a 
comparatively mild form, affecting the surface only par- 
tially, the progress of the disease may be arrested, and its 
further development prevented if it cannot be completely 



Treatment — From the extreme obstinacy and general 
incurability of icthyosis, many plans, as may be supposed, 
have been recommended for its treatment, both constitu- 
tionally and topically. The latter have consisted chiefly 
in means to soften and promote the desquamation of the 
altered and hardened epidermis, and the formerin the ad- 
ministration of the most powerful remedies which expe- 
rience has shown act specially upon the skin. Warm 
water and vapour baths, with the preceding or subsequent 
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employment of oleaginous and greasy applications, consti- 
tute the cliief part of any method wLich has proved at all 
successful in the treatment of icthyosis ; their action ia evi- 
dently due to a direct effect in softening the hypertrophied 
integument, and thiis promoting its separation; but ex- 
perience has shown that unless the state of the constitu- 
tion on which the abnormal secretion depends be at the 
same time changed, it is again rapidly reproduced in a simi- 
larly diseased condition. "The easiest mode," says Wil- 
lan, "of removing the scales is to pick them off carefully 
with the nails from any part of the body while it ia im- 
mersed in hot water. The layer of cuticle which remains 
after this operation is harsh and dry, and the skin did not 
in the cases I have noted recover its usual texture and 
Bofinesa r but the formation of the scales was prevented by 
a frequent use of the warm bath, with moderate friction." 
More active local applications are recommended by some 
writers on the disease, such as sulphurous baths, stimula- 
ting lotions, containing corrosive sublimate and other pre- 
parations of mercury, caustic potash, &c. 

In an account recently published by Professor Banks' 
of two cases of the disease which he treated successfully, 
cod-liver oil was employed topically, and at the same 
time administered internally ; at bedtime the patients were 
placed in a vapour bath, and the surface of the body well 
rubbed afterwards with the oil, a flannel dress being al- 
ways worn next the skin, with the view of keeping the 
surface constantly impregnated with it. The use of this 
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remedy was, he says, suggested to liim by the marked 
connexion which he has seen to exist between ictliyosis 
and the strumous diathesis. 

Tho internal administration of pitch was highly recom- 
mended in this disease by Willan andBateman, and their 
experience of its benefits has been confirmed, especially by 
Dr. Elliotson : they ordered it to be made into pills with 
fiouT, and increased the dose gradually, until from half- 
an-ounce to an ounce was taken daily, and often continued 
for months. But both Rayer and Biett state that although 
they gave this remedy a fair trial, it failed completely in 
their hands. The cold water treatment has also been tried 
in the treatment of icthyosis, but in one case which I saw 
it did not produce the least good effect ; in this same case, 
enveloping the affected parts with wet bnt, covered with 
oiled silk, also failed. 

The following plan of treatment I have employed in 
four cases of icthyosis, in three of which the disease was 
local, being confined to the lower extremities in two, and 
engaging the upper also in the third, and in these the re- 
covery was complete and permanent ; in the other, the in- 
teguments of the bodygenerally, except the face, the palms 
of the hands, the soles of the feet, and some patches of the 
trunk, were affected with the disease, which commenced 
five months after birth, and was of three years' duration 
when I first saw the child. Here, after a year and a half of 
treatment, the epidermis had regained a tolerably healthy 
condition, being only slightly hard and rough, but if the 
local applications were omitted for four or five weeks, it 
again began to present a somewhat thickened appearance : 
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this case is, conaequently, atill under treatment. The re^B 
mediea I used 'were the iodide of potassium and iodine} I 
from one to two grains of the former, and from a 9ixteent£i -J 
to an eighth of a grain of the latter, according to the ago i 
of the child, given once daily, in from one to two ounceA J 
of the decoction of elm-hark, made with the recent inn^ | 
hark, stripped from the growing tree; and an ointment) ( 
containing twenty grains, gradually increased to one 1 
lirachra, of the iodide of potassium, a drachm ofglyce^.l 
rine, and an ounce of prepared lard, with which the a 
icoted parts were well anointed morning and evening; a 
alkaline bath — one drachm of carbonate of soda to eac 
pallon of fresh water, at the temperature of 90° Fahr.— 
having been used for fifteen minutes previously to eaoI$.| 
inunction, the body being well rubbed with a fleah-bruaftj 
while in the bath. An inner calico dress was worn conil 
sianily, and milk diet was strictly enforced. I have LaAfl 
no opportunity, however, of trying the effects of this meiB 
thod of treating icthyosis in adults, the four cases in whioH M 
it proved bo successful being children below the age of ■ 
eight years. 

MOLLUBCUM. 

MoLLUacUM. — The origin of the employment ofthia 
term to designate a disease of the cutaneous structure, 
which is chicfiy interesting in consequence of its extreme 
rarity, has been a matter of discussion. Used by Willan 
and Bateman at a time when they themselves, not having 
seen the affection, obtained their knowledge of it from 
the account of a case — published in 1793 by Ludwig — 
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that occurred in the practice of Professor Tillesius of 
Leipaig, it is moat natural to infer that its application was 
derived from the description therein contained, in which 
tlie small tumours that constitute the disease are said to 
consist in " verrucia moUibns sive mollu-icis ;' yet nearly 
all the French dermal ologiats ascribe its employment to 
some imaginary resemblance between them and the mi- 
nute excrescences that form on the bark of the maple tree. 
It is characterized by the development on the skin of 
I round, shghtly umbllicated, soft tumours, varying in size 
usually from that of the headof apin tothat of a nut, but 
described as occasionally acquiring the magnitude of a 
pigeon's egg ; they are of a yellow or pinkish- white colour, 
sessile, rarely pedunculated, scattered irregularly over the 
surface, yet occurring not unfrequeutly in small groups, 
of atow growth, and unattended with either local pain 
or constitutional irritation. When pressed between the 
fingers, a small quantity of a thick, whitish fluid exudes 
from the minute aperture that forms the umbilicatod apex 
of each tumour, the exudation being evidently altered se- 
baceous secretion. They appear on all parts of the cuta- 
neous surface, but are moat frequently witnessed on the 
face, and most rarely on the extremities ; their duration 
is uncertain, in some cases ulcerating and falling off spon- 
taneously, their site being marked by a slight cicatrix, in 
others lasting for life, without undergoing any increase in 
size, but the skin covering them becomes darker coloured 
or brownish, and the tumours themselves acquire a cer- 
■ iBtn degree of hardness. The internal structure of the tu- 
Imoursof moUuscum is cellular, a transverse section often 
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exhibiting five or aix divisions, each of which corresponds 
to a duct of the seboceoua follicle, and contains altered 
sebaceous matter. 

Bateman, after witnessing some cases of the disease, de*" 
scribed it as consisting of two varieties, which he named 
moUuscum eontagiomm and raoUuscum non-contagioswrn^ 
but inasmuch as it is douttful that the latter, as described 
by him, was truly molluscum, and at all events as the dis* 
linction he drew cannot be regarded as sufEcient to con- 
stitute a specific difference, his division must be aban- 
doned. The eruption consisting admittedly in a hyper- 
tropbied state ol' the sebaceous follicles, and being there- 
fore of the same nature, anatomically considered, as Acne, 
somerecent French writers, especially MM. Caillault" and, 
Bazin", have regarded moUuscum as a species of that dis-i 
ease, the former terming it Acne moSuscoirfea, and thelat' 
ter Acne varioliforviia: the absence of local inflammataon, 
however, clearly distinguishes it from that affection, Th* 
best division of the dlsea.se, I consider, is that proposed- 
by Dr. Craigie, in an able essay published in the seventy- 
fifth volume of the Edinburgh Medical and Surgical Jour- 
nal, namely, into 

MoUuscum acutum, 
„ chronicum. 

Acute moUuscum agreefl, in all respects, with the form 
which is generally regarded as being contagious ; it occurs 
usually on tlie face and neck of children, and from them 
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is conveyed to adults, almost invariably, however, of the 
same family. It is developed at first in the form of mi- 
nute papulie, scarcely noticeablej and unattended with any 
local sypQptoras, theae gradually increase, until, in from 
six weeks to two months, thoy attain the size of a small 
currant, which they resemble much in shape, being some- 
what pellucid, and sessile on the portion of integument 
from which they grow. Their duration is seldom pro- 
longed for more than six months, but their progress is 
often more speedy, terminating either by ulceration, which 
first commences at the apex, an opening being there formed 
through which the altered sebaceous matter contained in 
them is discharged, when the small tumours collapse and 
shrink away, or by an attack of local inflammation, when 
they slough off, leaving a pit Hke that resulting from small- 
pox. In most cases the molluscous growths are developed 
in successive crops. 

In chronic moUuacum, — the moUuscum pendulum of 
"Willan, — the tumoiua, which are more generally distri- 
buted over the surface of the body, attain a much larger 
size, and are more frequently pedunculated ; they are 
sometimes very few in number, may even he solitary, but 
occasionally several of them are developed on different 
parts of the integument at the same time. This tbrm is 
most frequently witnessed in adults, and runs an essen- 
tially chronic course, lasting often lor life if uninteri'ered 
with, yet with but little increase in size. Occasionally, 
as in the acute variety, inflammation attacks some of the 
tumours, and they slough off. 

The chronic and acute forms of molluscum differ espe- 
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cially, to use the words of Dr. Craigie, " in the circuni' 
stance of the latter being propagated by a specific mattert 
while the former is, so far aa ia hitherto known, entirely 
incapable of such communication." This contagious pro- 
perty, though its existence is denied by many modem 
writers on the disease, ia, I think, too well establiahed by 
the numerous cases which have been recorded by Bate- 
man, Craigie, Thompson, Carsweil, Henderson, Willi^ 
&.C., to admit of doubt. M. Caillault, in the essay on the 
disease recently published by him, to which I have re- 
ferred above, states that he himself did not believe in itg. 
contagious nature until it waa proved to him in April,. 
1851, in one of the wards at the Hospital St. Louis, afi 
Paris, fourteen children out of thirty having taken the 
disease in the course of throe months from a little girl wha 
had been admitted with numerous molluscous tumours on 
the face. Mr. Erasmus Wilson, while denying the com* 
raunicability of moUuscum by contagion, narrates a case. 
in which one child of a family having been brought to 
him affected with the disease, it appeared in a few weeks 
afterwards in the mother and two other children, an in- 
fant, and a girl six years old; he adds: " I quieted her 
ularm relative to contagion, but was much struck by the 
fact of the almost simultaneous appearance of the disease 
upon four members of the same family". I have myself 
witnessed two instances in which the acute form of this 
affection waa communicated by children to adulta, in each 
case members of the same family", I have, therefore. 
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no doubt in my inind as to its possessing the property of 
being propagated by direct contact, as from persons sleep- 
ing together, or in the case of children while at play. 

As regards the causes of moll u scum, in eithev of its forma, 
but little is known; the acute variety is most frequently 
met with in children of the female sex, rarely occurring 
in adults unless when it is communicated to them by 
children ; the chronic form, as already remarked, is gene- 
rally witnessed after the age of puberty, and is not un- 
frequently connected with a deranged condition of the 
general health, while the former occurs in the most healthy 
individuals, the skin of those affected, however, is usually 
fine and soft. 

The dioffnosis of this disease is unattended with diffi- 
culty ; from warta, for which the little tumours might be 
mistaken, they are distinguislied by their shape, their soft- 
ness, their colour, and the central depression at their apex ; 
from fatty, or other pendulous tumours, in addition to these 
characteristics, their slow development and growth aid as 
diagnostic marks. 

Prognosis. — The chronic variety of raolluscum may last 
for hfe without the least injury to health or impairment 
of the constitution, but occasionally troublesome symp- 
toms may arise from attempts made to destroy or remove 
the tumours. In one instance, communicated to me hy 
Dr. Lees, the case of a female, aged 18, who was under 
hi» care in the Meath Hospital, the application of potassa 
fusa was followed hy erysipelas, whlcli terminated tatally. 
pears spontaneously in 
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Treatment. — Internal remedies do not appear to have 
any effect over molhiscum, and are therefore not required 
in its treatment, except Bucli as may be calculated to re- 
store a healthy condition of the system generally, should 
it be deranged. Local applications arc not advisable in 
the chronic variety of the disease, but the tumours may 
be snipped off with a sharp pair of scissors, and the surface 
then touched with lunar caustic, provided the patient be in 
a state of good health, but when such is not the case this 
should first be attended to. In tho acute form, the em- 
ployment of a slightly stimulating lotion, as of sulphate of 
zinc or sulphate of iron, ten grains of either to an ounce 
of distilled water and a drachm of rctified spirit, hastens 
the throwing off of the small tumours. 

STEARBH(EA. 

Steabbhiei ia a disease of the sebaceous follicles, cha- 
racterized — as the name areap pcui indicates — by aug- 
mented secretion and discharge of ihcir natural contents, 
the follicles themselves and their excretory ducts being at 
the same time somewhat hypcrtrophied. The increased 
secretion may consist merely in an excessive amount of the 
natural oily matter or smegma destined for the preserva- 
tion of the skin from external irritants, or in its discharge 
on the cutaneous STirface in a vitiated condition, where it 
concretes and forms a thick adherent layer, varying in J 
colour from a rich yellow hue to nearly black. Thefl 
former is of very frequent occurrence, and can scarcely 9 
be regarded as constituting a disease, while the latter, aim 
rather rare affection, is of extreme obstinacy, usually re- 1 
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aiating treatment for years. Three varieties of the dis- 
ease, thus constituted, require to be noticed : — 

Stearrhcea simplex. 
,, flaveacens. 

,1 nigricans. 

Stearrlwsa simplem {Sebaceous flux) is marked cliiefly by 
an oily or greasy state of those parts of the integument in 
which the sebaceous follicles are numerous, as the nose, 
the cheeks, the ears, the scalp, and other regions where 
hair grows ; it is an accompaniment usually of a coarse, 
sallow condition of the skin, and is generally witnessed in 
a class of persons who are liable to be affected with acne, 
as noticed in the description of that disease. The orifices 
of most of the sebaceous follicles are usually much diluted, 
but others, becoming obstructed, present the appearance 
regarded as being characteristic of acne punctata, Thia 
state of the cutaneous surface is manifestly hereditary in 
most cases, and is a constant accompaniment, or ratlii.'r 
may be regarded as a sign of the scrofulous diathesis; it 
lasts generally during life, appearing in youth, but being 
less marked in old age ; and although indicative, cannot be 
considered as a cause, of an unhealthy constitution ; when 
it exists, the natural perspiration is deficient in quantity, 
and congestive or inflammatory affections of some of the 

f internal organs, assuming, however, a scrofulous character, 
are more apt to occur. 

Stearrhcea flavescena. — It is only of late years tliat thia 
affection, which is of rather rare occurrence, has attracted 

I Ihe attention of dermatologists ; Rayer was the first to de- 
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scribe Itunderthe name of sebaceoiis flux, and after him ' 
it was specially noticed by Biett, who, regarding it cor- 
rectly as dependent on a diseased condition of the seba- 
ceous follicles, althougli admitting the dificrence which 
exiata between it and the true pustular acne, made it a 
species of that eruption, under the name of acne mhacea, 
Erasmus Wilson gives an illustration of the disease in hie I 
beautiful Portraits of Diseases of the Skin, where he terms 
it Infammatio Folliculorum, while in his octavo work he I 
desci'ibea it under the name I have adopted. 

It ia characteiized by an exudation from the sebaceous | 
follicles of their natural secretion, more or less altered, 
on the surface of the skin, where it forms a yellowish or 
gi'cenish-yeliow crust or layer — in the former case res 
bling the cerumen of the ear, of variable thickness and 
consistency, at times so Boft as to be readily wiped off, 
but more generally hard and firmly adherent. By expo- 
sure to the action of the atmosphere the effused matter 
gradually acquires a darker tint, presenting at length o. ■ 
brownish hue, and numerous cracks or fissures divide it | 
into small packets, which often correspond with the li- 
near markings of the skin. The portion of integument on 
which the diseased secretion had been seated, if examined 
after its removal, is found to be more or less injected, not 
unfrequently inflamed, and the sebaceous follicles hyper- 
trophied, with their orifices enlarged and filled with the 
peculiar matter, the presence of which constitutes the dis. 
ease. The crusts on the surface are rapidly renewed after 
their removal, and, if uninterfered with, soon form a layer 
three or four lines in thickness. The parts affected are 
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the seat of sharp tingling, occasionally of stinging pains, 
accompanied by heat and itcEiing. There ia generally, 
also, a deranged state of the health, evidenced more espe- 
cially by the condition of the digeativR organs, in those 
persons on whose akin the diaeaae appears, and from ita 
occurrence most usually on the face, causing, in conse- 
quence, much disfigurement, great mental distress is occa- 
sioned. 

Stearrhcea flavescons, as is evident from the description 
now given, is an affection of the sebaceous follicles, and 
is, therefore, witnessed only on those regions of the skin 
where these glands exist, being of most frequent occur- 
rence in the parts in which they are most numerous; it 
therefore appears usually on the nose, the cheeks, the eye- 
lids, the ears, and the scalp, but ia also seen occasionally 
on other portions of the integument. It runs essentiaSly 
a chronic course, spreading in general but slowly from 
where it is first developed, and, if removed by artificial 
means, being again quickly reproduced. 

Stean'hcea nigricans, although differing from the form 
now described apparently only in the colour of the ef- 
fused diseased secretion, which ia nearly jet black, de- 
, serves a special notice, in consequence of the singularity 
of the appearance which It presents, and ita extreme ra- 
rity. In it the matter diacharged from the foUiclea ia of 
a thinner consistence than in stearrhcea flavescens, and is 
from the first of the same dark colour, which, moreover, 
stains linen, or any other substance with which it may 
come in contact. From the few cases of the diaease which 
have been recorded, it would appear also to be attended 
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with more local irritaUon, at times amounting to seveH 
pain and burning heat. Its occurrence is accompanied h 
general constitutional disturbance, and in one case i 
corded by Mr. Teevan", ■which bad been first undei 
care of Dr. Read of Belfast, if the secretion of the disease* 
matter on the surface was arrested by local treatmcnn 
black vomiting, and the discharge of a black substanoi 
from the bowels and kidneys, took place immediatelyj 
The black secretion in this patient, a young lady, w 
analyzed by Dr, G. 0. Rees, and found to consist of ci 
bon, iron, lime, albuminous matter, fatty matter, and alkoj 
line chlorides and phosphates. The instances of this pecii. 
liar affection which have been published were seemingljj 
even more obstinate than the second form of the diaeas 
which I have described : it was in all of them situated on -j 
the same region of the akin. 

The causes of any of the forms of stearrhtea are very 
obscure ; the first is both congenital and hereditary, but 
the others have not been proved to be either ; they appear 
only in persons who have attained the age of puberty, and 
are very rarely witnessed in advanced life, yet I have seen 
one example in which stearrhma flavescens was developed 
on the nose after the age of seventy ; tliey occur, too, with 
much greater frequency in females than in males, and in 
the former their connexion with suppressed menstrua- 
tion or uterine derangement, has been in some instances 
noticed; but in the majority of cases their development 
is preceded and accompanied rather by derangements of 
the digestive organs. 

* Miiilico-Cliicurgical Transactioiu, vgL lucviii. p. €11. 
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Diagnosis. — Stearrhcea aimjjlex cannot be confounded 
■wilh any other affection of the akin; the other forma, 
however, in consequence chiefly of their rarity, are often 
not recogniaed when they occur, and therefore occaaion 
much douht aa to their nature. Thua, an account of five 
casea of what, from the description and accompanying il- 
lustrations I conceive to be atearrhcea flaveacens, has been 
recently publiahed by Dra, Addison and Gull\ but deno- 
minated by them Vitilitfoidea plana and Vitiligoidea tu- 
berom, from a supposed correspondence between the af- 
fection and the incorrect definition of vitiligo which was 
given by Willan; and the case of Mr. Tecvan, above re- 
ferred to, was originally communicated to the Medico- 
Chirurgical Society of London, aa being an example of 
Pitynosia nigra. 

Prognosis. — Stearrhcea flaveeoens and Stearrhcea nigri- 
cans are both most obstinate affections, and appear to be 
equally rebelUous to all plans of treatment, but are chiefly 
important in consequence of the disfigurement which they 
occaaion, being not in the least degree attended with any 
danger to life. In the former, I have seen the sebaceous 
follicles take on an active inflammatory action when caus- 
tic applications were applied to the diseased surface, and 
indolent pustules form, which, on the continuance of the 
irritation, terminated in obstinate ulcers, with hardened 
elevated edges. 

Treatment. — The firat and moat important point to be 
■attended to is the restoration of a healthy condition of the 
IgyBtem; this ia best effected by the interpal administra- 
' " -■» Htf^iul Reports, New Series, yoL vlL p. 265. 
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tion of alteratives, combined with alkalies, such as the \ 
hydrargyrum cum ereta with dried carbonate of soda, 
cod-liver oil with lime water, according to the circui 
stances of each case; the latter combination is readily 
taken, in milk, from one to four drachms of the oil being 
given three times daily, in one ounce each of lime water 
and new milk, previously mixed. As soon as the state of' | 
the digestive organs is improved, or the menstrual func> . i 
tion restored, preparations ofiodine, — especially the syrup ( 
of the iodide of iron, or the iodide of potassium, in some J 
tonic vegetable decoction or infusion, — will be prescribed I 
with benefit. Of course the employment of purgativea, I 
when requisite, should not be omitted. The local appli- 
cations that are found most useful are gently stimulating 
and astringent lotions and ointments. The affecied sur- 
face should be sponged three or four times a day with the 
spirituous lotion recommended for acne simplex (see page 
152), an ointment containing ten grains of the iodide of l 
potassium to the ounce of cold cream being applied at i 
night, or a aoKition of the iodide of iron, — two grains 
the ounce of rose or elder-flower water, and dilute citrine | 
ointment may be used. No matter what remedies, how- 
ever, are employed, they must be continued foria very long 
time, and local means will be found unavaiUng until the 
general health is restored. The application of caustics I , 
have invariably seen productive of injurious consequences. 
When the crust of effused sebaceous matter is hard, dry, 
and adherent to the surface, it should be removed by the 
application of poultices or of water dressing, previously 
to the use of topical remedies. 
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ELEFHANTIABIS. 

The term ELEPRASTtAsis has been applied, both in 
ancient and modern days, to designate two perfectly dis- 
tinct diseases of the integuments; the one, which baa 
been specifically denominated elephantiaaia Grcecorum, is 
believed to be the true lepra or leprosy of antiquity, while 
the other, which, from having been first accurately de- 
Bcribed by the Arabian physicians, has been termed ele- 
phantiasis Arahum, does not bear the least analogy to it. 
Consistent with the scope of this work, neither of them 
requires or can obtain a detailed notice, inasmuch as the 
former is never witnessed in European countries in the 
present time, and the latter is of extremely rare occur- 

Elephantiash Grcecorum is characterized by the deve- 
lopment on the integuments of numerous globular tu- 
mours, varying in size from that of a pea to that of an 
I apple, soft and yielding to the touch, at first of a dusky 
or livid hue, but afterwards becoming brownish -yellow 
of a bronzed tint. They occur most usiially and in 
j greatest number on the face, but may appear also on every 
I region of the body ; the skin of the part aJt'ectecI is much 
hypertrophied, raised into irregular elevations, and of an 
unhealthy, diseased appearance, causing the sufferers from 
the disease to present a hideous aspect, described by those 
who have witnessed it to be revolting in the extreme, 
I whence they have in all ages been regarded with abhor- 
Irence, as individuab specially afflicted. Both mind and 
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body share at length in the local disease, the senses be- I 
come obtuse, fatuity creeps on, and all the bodily fiino- I 
tions are deranged. Eventually the tumours ulcerate, ex»"J 
tide an ichorous naatler, and form unhealthy, open sores; J 
the bones soften, and become affected with caries ; mor- 1 
tificatton not unfrequently attacks the smaller joints, and J 
death soon terminates sufferings which are extreme. 

Thi3 disease, which is still endemic in many countrie* J 
in tropical climates, was in the middle centuries of com* 
m on occurrence intemperate latitudes also, hospitals being. J 
specially built and endowed for the reception and isolatioHt I 
of those whom it attacked: Professor Simpson of Edin- 
burgh has published a most interesting and learned his- j 
tory of those that existed in England and Wales"; there 
were several of them in Ireland also, and the name c 
' Leper Hospital' is still retained for the infirmary in thflb 
city ofWaterford, now happily no longer required for the J 
reception of individuals affected with a disease similar b 
that for which it was originally built. In some of the mor« 
northern regions of Europe, a form of elephantiasis Gra 
coram iseven in the present day of not unfrequent occur-S 
rence; it is known in Sweden and Norway by the name-l 
of' Spedalskhod,' and has been recently described and il^l" 
luatrated in a magnificent work, undertaken by the desireJ 
and at the expense of the Norwegian Government, by tvroM 
Danish physicians, Danielssen and Boeck. 

Elephantiasis Gnecorum was, in former times, regarded I 
as highly contagious, but it is more probable, judging from fl 
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the Mcounts of it which have come down to us, that it 
was rather endemic than infectious, and that it was di- 
rectly caused hy misery, deprivation, and filth. Treatment 
aeema to have had but little effect over it, for although 
isolation and hygienic measures then and in the present 
day checked its progress, it almost invariably re-appeared 
in those whom it had selected as its victima. 

Elephantiasis Arabuin (Barbadoes leg). — The popular 
name for this singular aft'ection indicates its frequency of 
occurrence in the West India Islands, where it is ende- 
mic, but cases of it are also witnessed in Egypt, in Ame- 
rica, in various countries of Europe, and, as was remarked 
originally by Dr. Graves", are not very uncommon in Ire- 
land ; it is, however, less frequently seen now than at the 
time his account of it was pubUahed, twenty-six years 
ago. 

The disease consists in an extreme degree of hypertro- 
phy, affecting one or both of the lower extremities, the 
scrotum, the hands or arma, and occasionally even the face, 
and the mamma and pudendum in females ; tlie enlarge- 
ment affects equally the skin and the subcutaneous and 
deep-seated areolar tissue, so as to produce an enormous 
swelling of the part attacked, one of the legs not unfre- 
quently exceeding in magnitude the girth of the body. 
It commences usually with symptoms of local inflamma- 
tion chiefly engaging the lymphatic system, and general 
constitutional derangement; these attacks are of frequent 
occurrence, and after each, the parts engaged become 




Dublin HoapiUl BeporU, ti 



V. p. 51. 



284 



HYPERTKOPHI*;. 



[chap. vn. 

more and more swollen, cliiefly from efFusion into the 
areolar texture ; but in some cases, especially jn tempe- 
rate climates, the enlargement comes on slowly, and gra- 
dually augments without any apparent disturbance of 
function, local or general. When the affection is fully 
developed, the integuments, which are enormously tliick- . 
ened, are generally of a whitish colour, rough and swollel 
and present deep furrows, occasionally the seat of ulc« 
ration, a thin, ichorous discharge, which concretes i 
hard, scaly incrustations, then issuing from them. To 
great hypertrophy of the integuments is due the name 
this disease, but in order to distinguish it from that lai 
described, the term Pachydermia, first proposed by Fucbaa 
Ima been adopted by many modern dermatologists 

When the scrotum is the part ■affected, as it very fre 
quently is in the coloured population of tropical climateajfi 
it attains at times an enormous magnitude ; Homer, in huf 
Medical Topography of Brazil, narrates two instances i 
which the tumour situated there measured four feet in cir- 
cumference. The upper extremities, when attacked byfl 
the disease, do not acquire as large a size as the lowefJ 
manifestly in consequence of their containing less a 
tissue. The palms of the hands and soles of the feet arel 
never affected. 

The causes of elephantiasis Arabum are altogellier un- 3 
known, if we except its apparent connexion with ; 
mation of the lymphatics; it is not contagious; it affectsB 
both sexes equally, and occurs at all ages, but is morefre*r 
quent in adults than in ciiJldren. Its much greater prev»-l 
lence in hot countries, and its being more frequent therel 
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in those districts which are characterized by the presence 
of moisture, indicate the effect of heat and damp conjoined 
as an exciting cause. 

There is no difEculty in diagnosing this disease in ita 
advanced stages; in its coramencement it might be mis- 
taken for angeioleucitis, from which it appears to differ 
simply in its symptoms being less acute, and in its never 
terminating in the formation of purulent abscesses. Its 
duration is essentially chronic, but although its presence 
renders life a burden, it in very rare cases seems to prove 
fatal. 

An anatomical examination of the parts in this form 
of elephantiasis exhibits the derma and epidermis usually 
much hypertrophied, the former sometimes constituting 
a layer an inch in thickness, but the enlargement of the 
affected regions is due chiefly to the change in the areolar 
membrane, from the deposit sometimes of fat, but more 
usually of a substance almost as firm as iibrous tissue, and 
of a lardaceous appearance, which to the naked eye re- 
Bcmblea the natural structure compressed. Lebort and 
Gustav Siinon, who examined the new deposit with the 
microscope, found it to consist in fibrous bundles of pure 
areolar tissue, fully developed or in the process of forma- 
tion, with numerous fat cells in the interstices. 

Treatment. — In the early or inflammatory stages of ele- 
phantiasis Arabum, antiphlogistic treatment is clearly in- 
dicated, but this must be constitutional and not local; if 
a limb be the part affected it should be kept at rest, and 
placed in the horizontal position above the level of the 
body. Active purging seema to have been the plan of 
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treatiiieiit that proved most successful in those cases ■which 
have been reported, and even in the chronic stages, when 
other remedies generally fail to prove beneficial, it has 
been useful. When the disease becomes chronic, iodine 
frictions and firm bandaging have also been recommended, 
but they usually fail to produce any manifest effect : 
putation of the parts, if possible, has been then advised, ,\ 
and ablation of the hypeitrophied scrotum has, in man^a 
instances, been resorted to with success ; but aa regard^q 
the limbs, the removal of one of them has been usualM' 
followed by the development of the disease in anothtf|l 
thus, in a case reported by Cazenave, in which a leg, thffn 
seat of elephantiasis, WM removed, the arm became affectej'l 
soon afterwards. 



Vkrhuc^ (^Warts'), both in consequence of their ap^J 
pearance being familiar to all from their extreme fre^ 
quency, and of their unimportance, scarcely require de* 
scription; they consist in a hypertrophied condition of* 
small patch of the papillse of the skin, by which a roun^ 
tumour, with a flattened top, varying in size from that c 
the head of a pin to that of a large pea, is formed. Theyi 
are of most frequent occurrence on the hands, next on thef 
face, and are rarely witnessed on those parts of the body j 
which are ordinarily covered. They are generally placed 
singly on the integuments, but occasionally two or three 
originate close to each other, and these sometimes coalesce. 
Warta appear in the early periods of life, being aeldom 
developed for the Brst time in adults ; they often disap* 



CHAP. VII.] TEBEUCA. 287 

pear spontaneously, and even suddenly, at the approach 
of puberty, but sometimes, becoming indolent, are perraa- 



Some persons are peculiarly liable to warts, and the 
tendency to them seems to be hereditary ; their immediate 
ise has not been satisfactorily ascertained, but that it is 
more or less connected with local irritation, and the effects 
of the atmosphere on the skin, is evident from their being 
almost altogether confined to those parts which are ordi- 
narily exposed to the action of the air. Small growths, 
soft to the touch and slightly pediculated, are of frequent 
occurrence on the face and neck, particularly of females, 
and are also regarded as a variety of wart ; they appear to 
me to consist in the hypertrophy of a single papilla, but 
Mr. Erasmus Wilson believes them to be " the emptied 
tegumentary sacs of small sebaceous tumours." 

Warts are easily removed by tlie application of some 
I ttrong caustic — strong nitric acid is, in my opinion, the 
test — to their apex ; the layer thereby cauterized should 
be pared off in twenty-four hours, and the caustic again 
applied, and this process repeated until the entire of the 
abnormal structure is destroyed ; when the wart is small, 
a single application sometimes suffices, provided a large 
1 drop of the acid is placed on the apex, and permitted to 
I floak into its structure. The sofl pediculated warts are 
I Beadily destroyed by strangulation, by means of a hair or 
l>iil thread of fine silk being tied tightly round their neck. 
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Clavi (Cortis). — These excrescences, almost pecul 
to tl>e foet, bottig equally common, although causing i 
iniidi grouter degree of Local uneasiness and suffering, 4 
not roqiiiro more notice than warts. They consist i 
thickening and hardening of the epidermis of some proi 
ininvnt (lortiou ol' the integuments, usually over one i 
more of the joints of the toes, attended wlih hypertrophy 
of Boinu of iho [lapillns beneath ; the latter, which from H 
jirevvun^ ncijuiro inucii lini'diicss, are popularly believi 
tt) bo the it>oW or coro of the corn. They are regardw 
(Tuueralty lu boing prodticod by prossiu«, but althou^ 
thoy are kept up, and ihoir growth increased by this n 
chnnical c«un>, that Uioy am originally occasioned therebjj 
is. I think, disproved by tlieir constant oocurrcnce in tl 
Udual si to on tlio foot of persons, who have nt>vcr\vora shoC 
or olhor covering whereby pressniv could Iw caused on tl 
parte: of this I have scon unmcroua examples. Their d 
volopment also between the toes, on a portion of tt 
t«<gumcnt0 especially protected Ikg^flv undue | 
«iou, alVortls an additional i 
thai tho extromo degroe of h»i 
usually present, and to wl)ich| 
rise to is chiefly due, is Jepi-i 
by their being corapanitivoly i 
here, whence they are termed - 

Corns < 
mation whenl 
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been cut too freely, and afterwards subjected too soon to 
compression and friction by the shoes in walking ; puru- 
lent matter then often forms beneath them, and, from its 
beingfirmly bound down by the hardened superincumbent 
tissues, extreme suffering results, followed sometimes by 
inflammation of the lymphatics and the formation of bu- 
boes in the groins ; they have thus ended even fatally, 
from the occurrence of erysipelas, and in some instances 
from tetanus coming on. 

Although, as above remarked, corns are ahnost inva- 
riably confined to the feet, they may also be developed on 
other ports of the body, but they then partake more of the 
nature of callosities; I have in a few cases seen them on 
the knuckles of the fingers in persons, too, in whom the 
hands were not exposed to any manual labour that could 
exert pressure on the parts affected. 

The treatment of these morbid growths consists in their 
'iHblation, by means of the knife patiently and gradually 
femployed, until all traces of hardened tissue are removed, 
and afterwards protecting the parts for some time from 
pressure ; this is the only effectual remedy, and is the one 
always adopted by the self-styled chiropodists. The ap- 
plication of caustics never succeeds in destroying them 
completely, but is of use in enabling the hardened sur- 
iace to be pared off without causing hemorrhage. Coma, 
'hether hard or soft, may generally be kept in abeyance, 

regards troublesome symptoms, by removing the super- 

ial layers with the knife from time to time, according to 

rapidity of their growth, or by rasping them with a 

le surface having been previously softened by ma- 
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corAtion in warni water. Most of the corn-plastera wlticl 
nro ordlnnrily sold in the shops contain carbonate of potrf 
uh, tlio alkali of which dissolves partially the homy Bub*1 
XtAiloe which oonslitulcs the outer layer of the growth, Cff^f 
A round hole being cut in the centre of each piece, theyJ 
not by removing pressure from the most prominent pointfl 
of iho corn, which is directed to be pared previously t 
thoir appliontinn. 



CALLOSITATEB. 

CAt,i,08iTATKS, — Callosities consist simply in thickeo^s 
ing of the opidcrmia, which becomes of more or less honi]'q 
coniislonoc, proiUiocd by friction or continued presBuraH 
t)iey ara usually witnessed on the palms of the hands o 
01) tho aoica of iho feel, when ilieir cause is in generd J 
BufUoiontly ovidoiit. Oocasionnlly they are attended with! J 
«omo dofjreo of inflammation oftho derma overwhich thei 
are developed, which may result in the formation of ptu 
or in the eflusion of n serous fluid beneath the hardenw 
integument. They arc witnessed also over inflamed andfl 
enlarged bursai mueosn, especially on the metatarsal join 
of the great toe, whore tlicy nro manifestly produced byn 
pressure from the boot or shoe, n^Uttu presence tends 
to aggravate and aj^g/f^^^^^^^^^l/fiiee. Their 
treatment in the 
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Condylomata. — Generally the result of the syphilitic 
poison, but at times developed in persona in whom no such 
taint exists, these soft, fleshy tumours appear on those parts 
of the in tegument where the skin and mucous membrane 
meet, at the verge of the anus, on the prepuce, at the vulva, 
and occasionally, though very rarely, on the lips and nos- 
trils. They are of a soft consistence and a reddish-white 
colour, varying in size from that of a pea to that of a 
marble, and have usually a broad base, with a flattened 
or rounded apex. They consist of numerous papillm in a 
highly vascular condition, though apparently not much 
hypertrophied, and the epidermic covering is unchanged, 
except in being more vascular than in its healthy state. 
Various opinions have been propounded as to the nature 
of condylomata; Simon and Rofeitansky regard them as 
being a new formation, consisting chiefly of areolar tissue, 
while Lebert believes that they are epidermic or epithe- 
lial growths. They may be destroyed by the application 
of caustics, or strangulated with a ligature, which, by 
means of a needle, may be passod through the centre of 
the tumour, and then tied firmly at cither side around 
the base. 






N<BVDa (Mother mark). — Of the several varieties of 

lis adventitious production which have been described, 

but one only can be regarded as a disease of the skin, 

imely, that which consists in a hypertrophied condition 

o2 
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of the capillariea of a 
the others, in which the vascular s 
tissue, and sometimes even of deept 
gaged, are truly surgical diseases, requiring usually sur- 
gical interference for their removal, and are consequently 
treated of in all works on surgery. All the forms are 
iisually congenita!, and are popularly believed to be oc- 
casioned by the effect of the mother's imagination upon 
tlie fcetus in utero, an opinion shared in by the profession 
even until modern times, and not yet altogether exploded. 

The variety of nrevus to be described here is charac- 
terized by a permanent discolouration and slight eleva- 
tion of the part atfected, on which the minute veins of 
the cutis appear dilated and slightly tortuous, becoming 
gorged with blood from any exciting cause, and thus the 
colour varies at different times, being dark red, or pur- 
plish, when the circulation is hurried or impeded. They 
vary in size, sometimes consisting of a small central point, 
from which several minu te vesicles ramify — a form termed 
nievus araneits, — in other cases covering a patch of the 
surface from the size of a shilling to that of the palm of 
the hand, when they are usually irregularly circumscribed, 
but often roundish. They seldom enlarge much after birth, 
but, occasionally affecting the deeper vascular structures, 
they become converted into one of the other forms of the 
disease, which consist of erectile tissue, when they acquire 
a greater magnitude, and are not unfrequently attended 
with troublesome or even dangerous symptoms. 

If the uffivus which engages the cutaneous capillaries 
be wounded, copious hemorrhage, often difficult to check, 
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enauea, but otherwise they are of no importance, except 
from the disfigurement which their presence occasions, the 
more especially as they are usually situated on the face. 
On this account attempts have been at tiuaes made to re- 
move them by caustics and other means, but a greater de- 
formity is thereby often occasioned ; unless, therefore, they 
exhibit a tendency to spread much, or to be converted 
into one of the other forma of the disease, they should not 
be interfered with. 



HEUOltBEAGI.!:. 



CHAPTER VIII. 



BEMOREHACIJE. 

The single disease which constitutes the order Heuok- 
EUAGi^ might perhaps be more correctly regarded as an 
afieclion of tlie system generally, but as its chief charac- 
teristic phenomena become apparent to the eye through 
the medium of the skin, custom has sanctioned its being 
described as a lesion of that structure. In cutaneous he- 
morrhages the blood does not escape from the surface of 
the body, but, being bound down by the epidermis, is ef- 
fused beneath it in variously sized and differently shaped J 
spots or patches. At times, in certain diseases, espedally ■ 
fevers characterized by low vita! power, of which this \ 
constitutes one of the most important signs, the hemor- 
rhagic effusion is in the form oi' perfectly distinct, minute 
dots, termed Petechice. In other cases, occurring alone or 
complicating the former, it appears in irregularly circum- 
scribed patches, often of large extent, the blood escap- 
ing chiefly into the subcutaneous areolar tissue, these 
are denominated Vibices or EeeJiymosea, the latter term 
being especially applied to them when they succeed a 
blow or injury. And in a third form, which constitutes 
Purpura, the only one here to engage attention, the he- 
morrhage is in perfectly circular spots; Intermingled with 
them, however, are usually several patehes — vibices or 
ecchymoses. 
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Pdrpuba (TXePwr^/ea) is characterized by tlie appear- 
ance on the integuments, generally over the whole body, 
of small, perfectly circular spots of the colour of the blood, 
attended with more or leas derangement of the vital func- 
tions. The spots vary in size from that of tlie head of a 
pin to that of a small pea ; on their first appearance the 
colour is bright red, but augmenting slightly in extent, 
still preserving their circular form, they gradually acquire 
a deep purple hue, which, as they iade away, pusses 
through the various shades of greenish-yellow discoloura- 
tion ordinarily presented by blood effused beneath the 
skin from a bruise. They are generally very numerous 
on the cutaneous surface, and often aggi'egated in masses 
on certain regions, yet perfectly distinct from each other, 
except in some parts which may be exposed to pressure, 
where, becoming confluent, they constitute vibices or ec- 
chymoses. Each individual spot of purpura runs its course 
from its first appearance until it fades away in from five 
or six to ten or twelve days, a slight stain remaining for 
some time to mark its site; but the disease may last for 
many weeks, or even months, its duration depending upon 
the development of successive crops of the eruption, an 
occurrence which takes place in the mildest cases. The 
spots or patches are not in the least degree elevated above 
the cutaneous surface, their presence being caused by an 
extravasation of blood into the derma or beneath the epi- 
dermis from the capillaries of the skin. 

The appearance of purpura ia most usually preceded by 
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slight febrile symptoms and general depresaion, — hot skin, 
quick yet cotnpreasible pulse, thirst, anorexia, malaMe, 
and lieadach ; but in some caaea no premonitory symp- 
toms are noticed. The circular spots are in the majoiil 
of instances present on the several raucous membranes 
the body, and sometimes also on the serous, at the sai 
time that they exist on the akin ; the blood being in thi 
effused beneath their epithelial covering, through whii 
structure, so much more dehcate and fine than the epidt 
mis, it commonly makca its way, and hemorrhage, oft 
to a great extent, takes place, complicating the diset 
and rendering it much more dangerous. 

Several varieties of purpura have been described 
dermatologists, all of which may, I think, be conveniend] 
arranged in two divisions : — 

Purpura simplex. 

,, hemorrhagica. 

Purpura simplex. — The spots in this form of the dis- 
ease, which may be regarded as being chiefly character- 
ized by its mildness, appear for the most part on the ex- 
tremities, and are developed very suddenly, often in the 
course of a single night, and usually without any preced- 
ing or accompanying constitutional disturbance. Vibices 
or ecchymoses are seldom intermingled with them, and 
they are generally much dispersed over the surface, not 
aggregated in masses; successive crops, rarelj, however, 
more than two or three, appear in 
terval of from twenty-four to fo'W 
each, and some spots then occi 
of the body, the shoulders, the 
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they are always most numerous on the extremities. The 
disease runa its course in from seven or eight days to a 
fortnight or three weeks, at the end of which time the 
stains it occasions have totally disappeared. 

In some cases tfie extravasation ol' blood into the derma 
or beneath the epidermis, instead of occurring in distinct 
circular spots, without any elevation of the surface, takes 
place in raised wheals, resembling exactly in form the 
eruption of urticaria, and accompanied often by more or 
less of a stinging and tingling sensation, in consequence 
of which it has been termed purpura urticans ; the patches, 
owing to their extent, are of a deeper purple colour than 
in the ordinary form of purpura simplex, and their dura- 
tion is for the same reason prolonged to five or six weeks, 
although they are almost invariably developed in a single 
crop. Purpura urticans usually occurs on the lower ex- 
tremities, and moat frequently in persons labouring under 
some organic disease, and in those who have taken much 
mercury; it also appears at times in females when the 
menstrual function is deranged. 

Purpura simplex occurring in old persons, especially of 
the female sex, when it appears very much intermingled 
with large vibices and some ecchymoses, was described by 
Bateman as a distinct variety, under the name of purpura 
senilis ; it is usually confined to the arms and legs, is de- 
veloped in a single crop, unattended with any constitu- 
tional or local symptoms, and ia an affection of but little 
disturbance, not impeding the usual avocations of life, 

md running its course in from a week to ten days or a 

jrtnight, 

o3 
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When any of the varieties of simple purpura now de- 
Bcribed is accompanied by hemorrhage from the mucouB 
membranes, it then constitutes a form of the second divi- 
sion of the disease. Occasionally purpura simplex is at- 
tended with some trifling febrile symptoms, raxely ex- 
ceeding slight heat of akin, thirst, and anorexia, yet by 
some writers it has then been described under the name 
purpura /eiri7is simpler. The duration of the simple form 
of the disease, as has been above remarked, seldom ex- 
ceeds a few weeks, but cases occur in which successive 
crops are developed for from eighteen months to two years 
or upwards. 

Purpura hemorrhagica is especially characterized by | 
the escape of blood from some of the passages of the body j 
which are lined with mucous membrane ; occasionally it j 
takes place from the serous membranca also, when he- J 
motrhage into the shut sacs occurs. The spots on tha ] 
integuments are usually much more numerous, and gene- j 
rally acquire a larger size than in the former variety, and I 
vibiccs and ecchymoaes are more frequent; they appear J 
on every region of the body, being moat generally wit- I 
nessed iirst on the neck and shoulders, the face, and the ' 
upper extremities; they abo occur on the conjunctiva, 
on the gums, the tongue, and the inside of the cheeks, 
and are found after death to be as thickly dispersed over 
the mucous membrane of the entire digestive tract as on ' 
the external integuments. 

The disease is ushered in usually by much conatitu- I 
tional perturbation, the chief symptoms being those t^M 
general oppression ; in from twenty-four to forty-eightj 
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hours the spots begin to appear on the cutaneous surface, 
at first of a bright red colour, but assuming a deep purple 
hue in about twelve hours; they are very numerous in 
most cases, and are rapidly developed ; whatever region 
of the body is exposed to pressure, there large hemorrha- 
gic patches are developed beneath the epidermis, and ii' 
the surface is scratched or torn, copious bleeding takes 
place from them ; in some cases the slightest pressure, even 
that caused by feeling the pulse, will produce an ecchy- 
mosed spot. 

Hemorrhage from the mucous membranes takes place 
often from the very commencement of the disease, some- 
times it precedes the appearance of the spots of purpura 
on the integuments, but more frequently does not occur 
for several days after they are visible. lis most usual 
and most manageable form is that of epistaxis, but the 
Weeding is also very common from the lungs, when it con- 
stitutes hemoptysis, and from the stomach and bowels 
whence it is rejected by vomiting, or escapes by stool. In 
some cases of purpura hemorrhagica, tlie blood exudes 
from the gums in great quantity, apparently by a sort of 
oozing, which it is almost impossible to check, and not un- 
I'requently proves fatal. The hemorrhage may take place 
also from the kidneys, the bladder, the urethra, the va- 
gina, &c. These losses of blood are usually very great, 
and recurring constantly produce extreme depression and 
prostration, with a marked pallor or anemic condition of 
thcentiresurfaceofthebody, that throws out iu to marked 
relief the purple spots and stains which are thickly scat- 
tered over it. 
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The duration of this form of purpura is very ve 
the local hemorrhages may be ehecked in seven o 
days, but they are very apt to recur, and thus the diff* 
ease is often prolonged for several montha, the cutaneoiW' I 
spots and patches eontinuing to he developed in constantv I 
suceesaive crops. When it has lasted for any time, the 
vital powers become extremely depressed, dropsical eflu- 
sion takes place into the lower extremities, and uacon- 
troUable bloody diarrhaia not unfrequently sets ii 

When the constitutional symptoms attendant on pur- J 
pura hemorrhagica asaurae a more febrile character than 
has been above described, — a general redness of the aur- i 
face, with burning heat, preceding the appearance of the 
purple spots, — the disease lias been specially noticed under j 
the denomination of purp-ura/cinVis hemorrhagica. Thta j 
variety is chiefly remarkable from ita not unfrequently i 
appearing as an epidemic, especially where many persotiB J 
are crowded together, as in gaola, poor-houses, &c. 

In many cases of purpura, the cutaneous phenomens.'! 
are 80 trifling as to be sctircely noticeable, while the he- I 
morrhages from the mucous surfaces are excessive ; these j 
constitute, in my experience, the most dangerous and un- 
controllable cases, and death often occurs in them from , 
extravasation of blood into some of the serous cavities. 
Dr. Graves described ft form of the disease re setnbbng this, ( 
in whicli, however, there was an exanthematous rash OU ] 
tJie skin, i esembling the red effloreacence so often seen in ' 
raaculaled typhus fever ; in consequence of its presence he 
proposed to term the affection £j-(in(/ienia liceinorrhagiaum'. • 

•Cliiilcftl Lecturesoa thoPracUceofMeiiicius, Sw*' ' 
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Erasmus Wilson describes as a form of purpura, under 
the designation of purpura cachectica, the occurrence of 
petechlaj and eccliymosea on the skin, " as the conse- 
quence of a reduced and debilitated state of the system, 
from whatever cause tlie latter may arise." We frequently 
see instances of tiiia kind during the latter stage of va- 
rious diseases, as of dropsies, or whenever the venous cir- 
culation is obstructed. The purpura contagiosa of Bate- 
man corresponds with the petechial eruption of typhus 
fever. 

Purpura may occur at any age, but Is very rarely wit- 
nessed in infants or very young children ; it affects both 
sexes also, but females are more prone to the disease than 
males. The hemorrhagic form is more frequent in the 
young, and in those in the prime of life, while the simple 
variety appears generally in old age. Persons of the 
sang uineo- lymphatic temperament constitute unquestion- 
ably the majority of those affected with purpura, yet it 
is seen in all constitutions, in the strong and robust as 
well as iu the weak and debilitated. The causes of the 
I disease are consequently very obscure; it was formerly 
I believed to be always dependent on and to b? a sign 
of general constitutional weakness — a view which in- 
fluenced the exclusive plan of treatment recommended 
by Willan and his followers; but it is now admitted to 
be often connected with plethora and sanguineous con- 
gestion. That low, ill- ventilated habitations, with defi- 
cient or unwholesome food, are occasionally predisposing 
causes of purpura amongst the poor is undoubted, but 
inasmuch as it usually attacks only a single member of a 
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family, some peculiar state of the constitution, the nature 
of which we are unaware of, is manifestly requisite to 
enable these causes to act. An exclusively meat diet, or 
an insufficiency of vegetables and milk, either of which 
produces the pecubar aiFection known as scurvy, does not 
seem to exert any influence in the causation of purpura; 
in the year 1847, when scurvy was so general in this 
country, in consequence of the failure of the potato crop, 
purpura was not as prevalent as usual. In some casea of 
the disease which I have seen, a hereditary tendency tO-1 
it could be traced, but this is not of so decided a characm^ 
or so general as in the singular instances of the hemorrfM>M 
gie diaihms, occasionally witnessed, in which the slights 
injury causes ofton uncontrollable bleeding, death somvj 
times, in consequence of it, resulting from the extractioq^J 
of a tooth, or even from the wound produced by the scratob^ 
of a pin. The proximate cause of purpura is manifeatljrfl 
atony in the capillary system of blood-vessels, combinei 
with an abnormal fluidity of the blood. 

Diagnosie. — This disease is so well marked by the viy 
sible phenomena that it can scarcely be confounded witbl 
any other; but it is necessary to distinguish the ocou] 
rence of purpura in the course of fever, or as a complici 
tion of any other affection, from its existence as an indivuj 
dual disease. The diagnosis between it and scurvy is UQ*1 
attended with diiEculty, the characteristic condition of th*J 
gums, the extensive brown and purple discolouration e 
the integuments, and the absence of the round purpurioa 
stains in the latter, are sufficiently distinctive marks. The t 
spots of purpura are distinguished from flea-bites, vrith ' 
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which a careless observer might confound them, by the 
presence of a central punctum ia the latter, and their al- 
most total disappearance on firm pressure being mado with 

I' the finger, the marks of purpura being thereby unaffected. 

I Prognosis. — Even cases of purpura that, in their com- 
mencement, do not present symptoms of severity, are not 
altogether free from danger, for the simple form of the 
disease not unfrequently becomes converted into the he- 
morrhagic, and whenever bleeding from the mucous sur- 
faces takes place in this affection, the prognosis must be 
cautious. When death occurs, it is either directly or in- 
directly consequent on the loss of blood: in the former 
case it may be sudden, as when apoplexy results from he- 
morrhage into the substance of the brain or from its mem- 
branes, and, iu the latter, it is generally less immediate, 
the patient dying with the symptoms usually caused by 
repeated losses of blood. The hemorrliage being profuse, 
or continuing unchecked by treatment, is always an un- 
favourable sign, and until it ceases completely, and fresh 
spots no longer appear on the cutaneous or mucous sur- 
faces, the patient cannot be regarded as safe. Bleeding 
from the gums, particularly when at all excessive, is, iu 
my experience, one of the gravest symptoms of the dis- 
ease, even although there may be but litiie eruption on 
the integuments ; I have rarely seen a case of purpura 
recover in which it was present to any extent. 

Occurring in the young, the strong, and the robust, and 
in the old, the weak, and the feeble, it is diiBcult to ar- 

l jive at any correct view of the patiwlogy of purpura. The 

■jtrecise condition of the circulatory apparatus, and of the 
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blood itself, in which that fluid escapes from the vessels 
most remote from the centre, has not been sufScienily in- 
vestigated as yet, to enable correct deductions to be drawn 
as to the real nature of the disease. It is true, that 
blood in purpura has been chemically analyzed and 
croscopically examined, but the results aiFord no furthi 
information than what had been previously gained by the 
unaided senses, — that it is deficient in solid constituents, in 
consequence of which it is in most cases extremely fluidi 
and does not coagulate after its exudation through the 
mucous membranes, or should it be drawn from a vein; 
yet, as shown, by the analyses of Frick, of Garrod, and of 
Parkes, the fibrine may be in excess, and the property of 
coagulation not deficient in purpuric blood. The appear- 
ances in the internal organs found after death are, the pre* 
aence of purpuric spots and vibiccs on the mucous 
occasionally on the serous membranes, and in some ci 
hemorrhage into one or more of the shut cavities. 

Treatment. — The treatment of purpura has beenmui 
influenced by the different opinions which have prevail 
as to its true nature ; many, adopting the views propound) 
by Willan as to the disease being nearly allied to acurvj 
and consequently being essentially one of debility, 
also with him, " that the treatment is simple, and may 
comprised in a very few words : a generous diet, the 
of wine, Peruvian bark, and acids ;" others, regarding 
doctrine of Parry, " that it is always of inflammatory oi 
gin,"a8Correct, recommend early and free veaesectioi 
holding out the only hope of successiul treatment, 
very few cases of the disease, however, is the decided 
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istic treatment here recomraended either needed 
or beneficial, and in still fewer will the employment of 
tonics and acida be necessary or advantageous. Instances 
unquestionably occur in which the abstraction of blood to 
a small extent in the very commencement of the disease 
will at once stop its progress; these are cases of purpura 
simplex, affecting plethoric young persons of a sangui- 
neous temperament; but the bleeding should always be 
used with caution, and is rarely if ever admissible when 
hemorrhage occurs spontaneously to any extent from the 
mucous membranes. In that form of the disease which 
has been described as appearing on the lower extremities 
of old persons, whatever tends to strengthen the constitu- 
tion generally should not be omitted in the treatment; 
but if preparations of bark, or other tonics, be adminis- 
tered too freely, and without the simultaneous employ- 
ment of remedies calculated to remove the hemorrhagic 
tendency, the symptoms are often suddenly aggravated", 
purpuric spots are developed over the body generally, 
and bleeding takes place from the mucous cavities, the 
simple form of the disease being converted into the he- 
morrhagic. 

Some years since I published an essay"^ on the treat- 
ment of purpura by large doses of oil of turpentine, and 
illustrated the efficacy of this remedy, when thus admi- 
nistered, by a report of several cases in which it proved 
singularly successful. Since then I have continued to 
mploy it both in the simple and hemorrhagic forms of 
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the diaeaae, and my additional experience is fully con- 
firmatory of the views then propounded. It must be given 
in doses sufficiently large to act as a purgative, — from one 
to two ounces, according to the age and strength of the 
patient, for adults, and a proportionate dose for children ; 
to insure ite purgative action, I was at first in the habit 
of giving it in combination with castor oil, but this, so far 
from being necessary, interfere?, I think, more or less with 
the special effect of the turpentine, and therefore I noi^^H 
prescribe it combined simply with mucilage, as in t^^^f 
following form : — ^^M 

B. Olei Terebinthina;, fljj. ^H 

Mucilaginis, & Bj- ^^| 

AquEe Mentliie Fiperitie fl 5iss. ^^M 

MiGce. Fiathaastna. ^^M 

This draught may be taken once or twice daily, accord'<^B 
ing to the degree of its action on the bowels, and should 
there be much hemorrhage from the intestinal canal, or 
the stomach reject the draught, the same or a larger quao^^H 
tity of the oil of turpentine, suspended by means ofyolj^^f 
of egg in decoction of barley, may be administered as ai^^H 
enema. The beneficial action of the turpentine in this 
disease is twofold : first, it is a diffusible stimulant and 
styptic, which, when conveyed into the circulation through 
the digestive organs, is exhaled from the system by means 
chiefly of the mucous surfaces, as is manifested by the 

odour of the breath, and of the various secretions and ex- 

crelions; it is thus consequently brought directly intfl 
contact with the capillary circulation, from which in thii 
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disease the hemorrhage takes place ; and, second, the free 
employment of purgatives ia the treatment of purpura 
having been long since proved to be attended with most 
successful results, the administration of oil of turpentine 
to fulfil this indication is especially serviceable in conse- 
quence of its not being a debilitant. 

In cases in which from any cause — excessive debility 
or tendency to diarrhcea, &c. — purgatives are contra-in- 
. dicated, the turpentine may be given in smaller doses, and 
[ repeated at shorter intervals ; thus from twenty or thirty 
minims to a drachm may be prescribed every third or 
fourth hour, or three times a day, according to the amount 
of hemorrhage which accompanies the disease. Should 
there be extreme debility present, preparations of iron — 
those which are astringent being preferred — or other 
tonics, may be administered conjointly with the turpen- 
tine; hut, on the other hand, when there is much vascu- 
lar excitement or general plethora, bleeding or other eva- 
cuants should be had recourse to at the same time that it 
is prescribed. 

The employment of numerous other Mtringents and 
styptics has been recommended for the treatment of pur- 
pura; in cases attended with much hemorrhage from the 
Stomach and intestines, or from the lungs, acetate of lead 
combined with opium often proves useful ; the combina- 
tion may be given in pill, — two grains of the former with 
a fourth of a grain of the latter every fourth or sixth hour. 
But of all of this class of medicines which have been used 
not one has proved so beneficial as gallic acid ; it is espe- 
cially of service in cases attended with profuse bleeding 
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from the mucous surfaces, and may then be given in alter- 
nate doses with the oil of turpentine. Thus, a pill con- 
taining five grains of gallic acid made with sufficient 
mucilage or conserve of roses, should be administered 
every fourth hour, the turpentine draughts being given 
two hours before and after each pill. 

When excessive hemorrhage takes place from the mu- 
cous membrane of the gums and the inside of the mouth, 
it is, as before remarked, a most dangerous symptom, and 
the bleeding is extremely difficult to check,— the most 
active styptics applied directly often failing to diminish 
it in the slightest degree. I have in such cases tried un- 
availingly nitrate of silver, saturated solutions of alum, of 
sulphate of iron, of gallic acid, &c., Ruspini's styptic, ni- 
tric acid, and even the actual cautery : pieces of lint dipped d 
in oil of turpentine seem to have the most effiict, butthSi'l 
general treatment above recommended can alone be then J 
relied on. 

Sponging the surface of the body repeatedly during thfe 1 
day with cooling lotions, — such as equal parts of vinegar 1 
and water, with the addition of a sixth part of rectified \ 
spirit, should there be much febrile heat, — is an adjunct, > 
too often neglected, of much value in the treatment of I 
piirpura. Acidulated drinks — lemonade, raspberry vine^jl 
gar and water — should be always freely allowed, and the I 
diet, though rather small as regards quantity, ought to bo I 
nutritious and tonic, but easy of digestion, consisting I 
chiefly of milk, farinaceous food, and strong beef tea: I 
all food and drink being taken ratlier cold than warm. 
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The group of cutaneous affections claBsed in tlie order 
MACCLi; is cliaracterized by a morbid condition of the 
colour of the skin dependent on some deranged state of 
tbe secretion of the pigment cells of the derma. The 
change may consist in either an augmentation or a dimi- 
nution of the natural colour, or it may be altered in hue 
or totally absent; in some instances it affects the entire 
surface of the body, but more usually occurs in spots 
or patches that vary much in shape and in extent: in 
either case there is no sensible elevation or depression of 
the surface. The several affections belonging to the order 
may be congenital, or they may be developed at any pe- 
riod of life ; in the former case they usually consist in the 
total absence of colouring matter, constituting what has 
been denominated, Albinownus, — individuals born so 
being termed Albinoea, — or there may be only a defi- 
ciency of colouring matter in large patches, a condition 
which is rare but most frequently witnessed in the chil- 
dren of negroes, who are thus piebald at birth. In certain 
diseases, as in jaundice, in chlorosis, in malignant and in 
most chronic affections, a peculiar alteration in colour of 
the tegumentary membrane lakes place, and which is re- 
garded usually as one of the most important signs of the 
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special diatheais or constitutionivl derangement which cha- 
racterizes or accompanies the disease ; but it is readily re- 
cognisable, and cannot be confounded with the pigmeU' 
tarj alteratjons of the cutaneous structure here to be con- 
sidered, wjiich do not influence in any way the general 
health, and are therefore to be regarded solely in conse- 
quence of the disfigurement which they occasion, in many 
instances a cause of greater annoyance than a real disease. 
These changea in colour may be conveniently described 
in two divisions, the one, that attended with deficiency of 
colouring matter — Vitiligo, including albinoismus ; and 
the other, marked by augmentation and alteration of the 
natural pigment — Ephelis. 



ViTiiiGO consists in a deficiency or total absence of ti 

natural colouring matter of the skin, in consequi 
which it presents a white and sometimes glistening aspect;j 
theierra, which was adopted by WillanfromCelsus, is con- i 
jecturcd to have been derived from the resemblance which 
the integuments thus affected bear to the flesh of calves — 
Vituli, and being sanctioned by usage and sufEciently ex- 
pressive, I have been unwilling to change it for Leucopa- 
thia, an appellation more strictly correct, perhaps, which 
is employed by many modern dermatologists. The de- 
colouration may be hmited to certain regions of the body, 
occurring in patches, or may be general when the abaenoa 1 
of pigment is witnessed in the hair, the eyes, &c. In the I 
former case, the peculiar condition of the skin is ofleQ J 
congenital, but it may be developed at any period of lifej J 
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it conatitutes the Achroma vitiligo of Alibert ; the latter, 
iheAekroma congenitale of the same author, is always con- 
genital; it is denominated, as before remarked, Albinois- 
mua. Albinoismua cannot be regarded as a disease, and 
therefore, not coining within the scope of this work, need 
not be described here ; it moreover is not within the sphere 
of medical art, being altogether an unalterable, and conse- 
quently an incurable, affection. 

What then may be termed tj-ue vitiligo, when not con- 
genital, is developed in the form of rounded spota or 
patches, few or many, on some special region of the body, 
or on several parts at the same time ; the spots are at first 
usually small, not more than a few lines in diameter, and 
nearly circular, but they gradually augment in size — often 
acquiring the magnitude of the palm of the hand, and be- 
come irregular in shape. It appears most frequently on 
the chest, the back, the scalp, and about the genital organs, 
but it may occur on any part of the integuments. The 
portions of skin affected present simplyawhite aspect, in 
some eases dull, in others briglit and glistening, without 
any sensible elevation or depression of the surface; if 
hairs grow naturally on the part they also become per- 
fectly white, no matter of what colour they may have been 
previously, and not unfroquently fall out after a short time, 
leaving a bald, colourless patch. When the hairy scalp 
is thus affected, attention is at first usually attracted to it 
by a single lock of the hair, generally on the back part of 
the head or the temples, turning white, this gradually be- 
comes larger, and at length the hairs, which have lost their 
colour, fall out, and one of the forma of alopeda, or what 
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has been termed a variety o{ porrigo decalvans, is thus 
stittited. 

The eatises of this singular affection of the stin are per- 
fectly unknown : it occurs at all ages, and is most frequent 
in the prime of life, especially when it appears on the 
head, but il is developed on the genital region usually in 
old persons; it is witnessed, too, in individuals of all tem- 
peraments, yet I think it is more common on the scalp of 
those who have dark than of those who have light hair; 
it is also, in my experience, more usual on the head in fe- 
males, and on other parts of the body in males. Congeni- 
tal vitiligo is rare in the white races, occurring with a 
much greater degree of frequency in negroes, infants at 
birth sometimes presenting a completely pied appear- 
ance. 

The dlafftuma of vidligo is unattended with difficul^^ 
the longitudinal white furrows on the abdomen of females 
who have home children or of those who have had ascites, 
and on the breasts of nurses, might, by a superficial ob- 
server, be confounded with it, but their site and the his- 
tory of the individuitl cose arc in all cases sufficient to 
prevent such a mistake. A form of lupus, to be hereafter 
described, is stated bv Kra 
regarded as ^-iIiligo, 
term amongst the synonytq 
as will be shown in 
essentially diderenl, a 
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development orprogress, vitiligo is, nevertheless, attended 
with the most serious mental suffering, especially to young 
persons, when it appears on the face or the hairy scalp, 
owing to the disfigurement which it there occasions. It is 
often most rebellious to treatment, and always extremely 
slow in exhibiting any signs of amendment, yet, by con- 
tinued attention, a cure is usually effected in time. 

Treatment, — Constitutional remedies sliould not be ne- 
glected in the treatment of vitiligo, but those required are 
simply such as will restore a healthy tone and vigour to 
the system ; consequently, preparations of iron or of bark 
combined with iodine, cod-liver oil in scrofulous habits, 
cold salt-water bathing general or local in the form of 
the shower-bath or of the douche, and, above all, mental 
quietude, are the most essential. Topical applications, 
however, are chiefly to be relied on, and of these various 
stimulating remedies especially are employed with bene- 
fit; tannic acid ointment, in the following form, has proved 
of more service than any other in my hands: — 

»Bi. Acidi Tannici, gr. xl, 
Adipis prieparati 5j. 
Giycerinro fl Sas. 

Olei Eosmnrini, m. viij. Misce. 

A portion of this ointment should be rubbed forcibly into 
the parts affected three times a day, the surface having, 
previously to each application, been washed well with a 
saturated solution of common ealt in water. In very 
chronic or obstinate cases, blisters may be applied to the 
affected parts, in order to excite a new action in them, or 
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tincture of cantharidea made into an unguent, in the pro- 
portion of a drachm to the ounce of white wax ointment, 
rubbed in twice daily. Sulphuret of potassium and other 
preparations of sulphur, in the form of lotion or ointment, 
employed locally, sometimes succeed when other remedies 
fail; but next to tannic acid I have found oil of turpen- 
tine prove most useful as a local application ; a pomade 
may be prepared with it as follows: — 

R. Olei Terebinthinie, £ 3ij. ^^| 

seri m- M 

Balsami Tolutant, 5ij. ^^H 

Simul liqaeiac lento igue, dein adde, ^^H 

Olei Rosniarini, m. xs, ^^H 

Olei AmygdalcG Amars, m. v. ^^M 

A small portion of this pomade should be rubbed into thtf^l 
affected spots twice or three times a day with & piece of 
flannel, the part having been previously well washed with 
an alkaline wash-^a drachm of carbonate of potash to 
eight ounces of distilled water. ^^t 

£ phi: LIS. ^^M 

Efheiis. — This term, as its derivation («Trl, qXioc, tlu^^| 
sun) indicates, was originally employed to designate bI^^| 
discolou rations of the akin caused by the direct action of 
the solar rays, but latterly it has acquired a more extended 
signification, and may, I think, now be understood to in- 
clude all those affections in which the natural pigment- 
hue of the skin is augmented or altered. Some of these 




CHAP. IX.] EPHEIIS. 315 

changes being congenital and unalterable need not be de- 
Bcribed here, while others are due and can often be traced 
to specific causes. Kphelis may be conveniently consi- 
dered as consisting of three varieties ; — 
Ephelis lenticularia. 

r ,, hepa.tica. 

I „ violacea. 

Ephelis lenticularis {Freckles'). — This discolouration of 
the skin is too well known to need description ; in many 
persons the buff-coloured or reddish-yellow spots which 
constitute it are congenital, when they are beyond the 
reach of medical art; but in others they are developed on 
those regions of the body which are uncovered, by expo- 
sure to the weather but especially to the direct action of 
the sun's rays. They are seldom witnessed except in those 
who have a very fine aud fair skin and are of tlie sanguine 
temperament. Appearing usually for these reasons on the 
skin of young persons of the female sex, and on those 
parts of the surface which are moat exposed to observa- 
tion, freckles cause very serious annoyance, and a host of 
applications has been employed for their removal, which 
is often a matter of some difficulty ; persons who are liable 
to them should therefore protect themselves as much as 
possible from the causes by which they are produced. The 
I various empirical lotions which are sold for the removal 
of these spots are composed chiefly of corrosive subli- 
mate, or of the solution of the aubacetate of lead in bitter 
almond emulsion, in the proportion of a fourth of a grain 
of the former, or six minims of the latter, to each ounce of 
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either ofihem; Uiey are often yery Dseful. Erasmus Wil- 
Eon recommeDds die application of aliniment, "composed 
of eqnal parts of lime-witer and olive oil," to which, if the 
heat of the surface isconsiderable, he adda" liquor plumbi 
in the proportion of twentjr tninima to the onnce." I have 
found the foUowiug lotion of much service: — ^^H 

B. Liquoris So^ ChlorinalK, & 3ij. ^^^H 

Aqoc Florom Suubuci, fl 5vij. ^^H 

^qwe LBuri>~C^r&£i, A 3«j. Hisce- 

And the application at night of a pomade, con^stiog of 
equal parts of cold cream ai>d encumber cerate, to eveq^fl 
ounce of which half-a-divchm of the solution ofcUoi^^H 
nated soda is added. ^^ 

£pk^u kepaHen is cbaracieiiied bj ilie appearance of 
one or more patches, of tolerable extent, on some portion 
of the cutaneous sur&ce; ibey are of a dulUjellowor bu^ 
coloor, occasionally of a brooae hue; at Brst dislanctfi 
each other, when more than one occurs, thej grxdoi 
enlarge, and coalescing often acquire a considerable ■ 
so that in some cases the neck, the &ce, the upper f 
of the trunk and the hands, being the parts usually jj 
fected, acquire a dark lwtt>m colour. On the first ap^" 
pearaoce of ifac patches thcj^Baaftna&eqnM^ attended 
withsomc itching and t)iu^^^^|b^^^^^BKde9qua- 
nation, increased bt- scr^^^^^^^^^^^^^^^urface, 
lakes place ; but there ial 
non of the skin wbeR ■ 
much i 
jeiiow, 1 
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the natural colour of the individual ; at times, when it is 
■very extensive, the contrast is ao remarkable that the un- 
affected parts of the akin appear as if they were the seat 
of vitiHgo. 

EpheHs hepatica is a very chronic affection, in most 
cases lasting for many months or even for years, but it is 
occasionally of short duration, and even evanescent, dis- 
appearing suddenly aiiew hours after its development. In 
the latter case the discoloured patch or patches generally 
appear in females just before the coming on of the men- 
strual discharge, and fade away when it commences. It 
is a more frequent affection in all its forms in the female 
than in the male sex, being a not uncommon attendant on 
pregnancy and on various uterine derangements ; in both 
flexes it ia rarely witnessed except in the prime of life, 
occurring, however, with greater frequency in old than 
in young persons. A large patch ofephelis hepatica is 
flometimes developed on the neck or the side of the face, 
by the action ofthe rays of the sun ; and a discolouration 
of the skin resembling it in hue^but differing from its 
occurring in large, irregularly-shaped rings, surrounding 
comparatively healthy skin — appears on the lower extre- 
mities generally of old persons who expose their legs un- 
covered to the fire ; the latter has been specially described 
by Rayer, as being very common in Paris amongst the 
lower orders, especially females, who sit over a charcoal 
■ fire, and is termed by him Ephelides igneales; in Ireland, 
'kiso, it is common amongst the poor, cliiefly in country 
[districta where turf fires are used, and is vulgarly called 
le Trouts. 
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Diagnosis. — This affection is often confounded with a 
form of pityriasis, and, as already remarked when describ- 
ing that disease, Rayer and Wilson consider pityriasis ver- 
sicolor and pityriasis nigra as being nothing more than 
discolourationa of the akin, and therefore to be classed with 
ephelis: my reasons for differing with them have been 
there given. The stains of ephelis hepatica may be con- 
founded with those which are symptomatic of a syphilitic 
taint in the system, from which they are chiefly to 
diagnosed by the history of each case, and the concoi 
lant symptoms. 

In the treatment of this affection it is requisite, in the 
first place, to direct attention to the general health, espe- 
cially the state of the digestive organs, with a deranged 
condition of which their presence is oft€n associated, and 
to use remedies calculated to restore to them, if requisite, 
a healthy tone; in females, moreover, should there exirti 
any irregularity of the menstrual function, approprial 
means to correct it must be employed; but when 
palclies are developed in the course of pregnancy, 
treatment ought to be had recourse to, for they usuall;; 
disappear after delivery. The local applications that proi 
most successful are those which have been recommend) 
for the last described variety of ephelis; when, howeveTy 
the discolouration of the surface is very extensive, h< 
baths containing the sulphuret of potassium, or of 
natural sulphureous wat«rs, will be found of service : th( 
mineral waters also should be used internally, and 
drank at their sources so much the better. When a singl«^ 
large patch of ephelis hepatica becomes dironlo. reoeatt 
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blisters applied over it will sometimes remove the disco- 
louration of the part. 

Epkelis violacea. — When the internal administration of 
the nitrate of silver has been continued for a lengthened 
period without prolonged intermissions, the derma be- 
comes chemically stained with it, and the entire surface 
of the body then presents a si ate -coloured, bluish-grey or 
leaden hue, causing a frightful disfiguration, more espe- 
cially as the face and those parts constantly exposed to 
the light are most deeply tinged. This discolouration is 
much less frequently witnessed now than it was some 
years since, when this medicine was so univereally em- 
ployed for the treatment of epilepsy and other nervous 
and convulsive diseases. The most certain way to pre- 
vent this result, — one of so grave a character as almost to 
counterbalance any good effects which might be derived 
from the administration of nitrate of silver, as a medicine, 
— is not to continue its use for a longer period than six 
weeks or two months, and should it be thought well to 
resume its employment again, to permit at least a month 
to elapse before doing so. 

This discolouration when once produced is permanent, 
and becomes even deeper with time, nor have any means 
hitherto tried for its removal bad the slightest effect over 
it. The iodide of potassium, when applied to the skin, 
even some days after it may have been stained by the di- 
rect application of the nitrate of silver, effectually removes 
the discolouration; its use in various ways has therefore* 
been proposed for the general staining of the cutaneous 
surface above described. Professor Melsens, of Brussels 
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has given it in enormous doses, half-a-di'aclim, or even 
more, three times daily, exposing the patient at the same 
time to a liot vapour bath : the iodine is thus brought to 
the surface, when it may be readily detected in the per- 
spiration by the ordinary tests. He continues this plan 
of treatment for months, but in one case that lam cogni- 
zant of, which was treated by himself, the discolouration 
was not in the slightest degree removed. This, I think, 
was to be anticipated, for it is as iodine, and not as iodide 
of potassium that the preparation is given off by the shin 
after its use has been continued for some time ; I would, 
therefore, suggest that the patient, while under the in- 
fluence of the remedy, should be placed during for from 
half-an-hocr to an hour in a warm bath containing car- 
bonate of potash in solution, instead of employing the 
hot vapour bath, as thus the iodide of potassium might be 
brought into direct contact with the derma. 
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The order CANCRODEa includea two diseases of the skin, 
which possess a certain degree of niahgnancy, inferior to 
that of true cancerous affections, yet in many of their 
features bearing much resemblance to them, especially in 
being usually characterized by a slow and insidious ulce- 
rative process, often attended with severe stinging pain, 
and by a marked tendency to return in the same or in 
some other part of the skin, after they have been appa- 
rently cured, or even after the diseased portion of the in- 
tegument has been excised. These diseases are by most 
dermatologistB classed amongst the Tubercula of Willan, 
but for the reasons already stated in the introductory re- 
marks to the seventh Chapter I have omitted this order 
altogether, and even were it to bo retained, the affections 
now to be described could not, with any pretension to 
accuracy, be included in it. The term Cancrodes, which 
I have adopted from Copland's classification of diseases of 
the akin", expresses well their peculiar features above re- 
ferred to, and is at the same time sufficiently distinctive 
for all purposes of arrangement. The two diseases to be 
described in the order are ; Lupus, Kelis. 
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LupuH (Eating teller) appears on the skin usually of the 
face, but often on the scalp, in various forma: it is gene- 
rally developed as an inflammatory affection, with more 
or less hypertrophy of the integuments attacked, soon 
terminating in ulceration, which may be either superfi- 
cial or deep-seated, but is always painful, slow, and insi- 
dious, and especially characterized by a destructive ten- 
dency, whence the name, — Lupus, " a wolf" — was origi- 
nally applied to the disease. The ulcerative process may 
be confined to the epidermis and the superficial layers of 
the derma, may extend quite through the cutaneous in- 
tegument, or may even affect the deeper-seated parts, de- 
stroying areolar tissue, muscles, cartilages, and periosteum, 
laying bones bare, and thereby causing caries in them. 
The disease is thus naturally divided into three forms, 
but in general two only are described by writers on cu- 
taneous affections : the one, in which the ulcerative process 
attacks the deeper-seated tissues, being termed lupus exe- 
dens, and the other, which affects more superficial struc- 
tures only, being for contrast denominated lupus tton- 
exedens ; in both, however, a similar form of ulceration, 
although differing in degree, occurs, and this division is, 
therefore, not strictly accurate. I shall describe the three 
forms, the leading leatures of which have been notiowlJ 
above, under the following specific denominations :- 
Lupus superficial is. 

,, serpiginosus. 

„ devotans. 
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Lupus mperfieialis commences by the development of 
a slight thickening or elevation of the skin, not larger 
than a small pea, usually on the most prominent part of 
one check ; it presents a somevffhat inflamed appearance, 
is soft to the touch, rather painful if pressed firmly, and 
ia of a very indolent nature. A thin, hard, brownish scab 
appears on its surface after some time, often not for montlis, 
but is seemingly not preceded by any ulceration ; when 
the scab is picked off with the nails, as it almost invaria- 
bly ia by the individual himself, the part on which it 
rested is seen to be superficially ulcerated, with thickened 
and slightly elevated edges ; it is soon reproduced, a little 
more consistent than before, butstill of small extent, and 
increases very slowly in size, even when irritated by the 
use of stimulant applications or by other local causes. Ge- 
nerally, after several months, the dry crust or scab falls oil' 
that part of the integument on which it iirst appeared, 

I while it is spreading slowly to the neighbouring surface. 

• The portion of the skin on which it had existed is white 
and seamed, resembling much the condition which results 
from destruction of the superficial layers of the cutaneous 
structure by a burn. With slow but steady progress the 
disease advances over the cheek, usually in one direc- 
tion only, leaving its trace behind in the white seaming of 
the skin; at times it becomes the seat of active inflam- 
mation, generally from being rubbed or torn with the 
nails, when a small, painful ulcer results, but the local 
symptoms are never very severe, the chief annoyance it 
causes being due to the unsightly deformity which it oc- 
casiona on the face. The progress of this form of lupus 
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b so alow that tKe reaulting superficial cicatrix atove de- 
scribed, which is somewhat circular, does not attain a 
larger size than that of & shilling in from two to three 
years after the first appearance of the disease, — at least 
such was the case in two persons affected with it whom I 
have had under my care. 

Lupus superficialis, as here described, is a rare affec- 
tion, and has escaped the notice of many writers on dis- 
eafes of the skin ; Dr. Copland gives the best account of 
it that I have met with, under the appellation of Lupus 
Buperjicialis non-iuherculasus'. Its duration may be almost 
indefinitely prolonged; when it terminates in cure 
scab falls off, and is not succeeded by another, but 
mark on the cutaneous surface is indelible. 

Lupus serpigiaosus. — This variety of the disease — well 
named by Alibert, EsAiometios ( from trjBiin, " I eat,") 
ambulans vd ierpifftnosus — is well marked by highly cha- 
racteristic phenomena, which distinguish it from either 
of the other forms of lupus, but it must be noticed that 
the specific name " superficialis" has been applied to it 
by some dermatologists who do not appear to have met 
with the variety of the disease above described under 
that appellation. It commences by the development of 
one or more small, livid or dusky-red tumours, — the tuber- 
eUa of most authors, — about the size and shape of a pea, 
on some portion of the integuments, usually on the face 
or the scfttp, but not unfreqxiently appearing on different 
parta of the body at the same .time; they feel thickened 
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and somewhat hard to the touch, with an uncircum scribed, 
soft, and slightly swollen base, and are rather painful on 
pressure, a sense of heat and itching also attending them. 
These tumours are very indolent, often remaining sta- 
tionary for months, and scarcely increasing in size ; inter- 
stitial absorption of the deep layers of the derma 13, how- 
ever, slowly going on, and at length purulent matter 
makes its way to the surface, generally at the most pro- 
minent part of the elevations; ulceration then takes place, 
and, the pus escaping, it is found that the surrounding in- 
teguments are more or less undermined by the process of 
destructive absorption which had been taking place. Ad- 
ditional tumoiirs are now developed in the neighbour- 
hood of those which first appeared, and of a similar cha- 
racter in all respects to them ; the intervening portion 
of integument presents an cedematous aspect, has a boggy 
feel, and, being first undermined by the ulcerative in- 
terstitial absorption, which continuea its slow progress, 
at length gives way, and an unhealthy-looking, open 
ulcer, extending quite through the skin, and covered in 
parts by a hard, brown crust or scab, is formed. 

The ulcers constituted in the manner above described 
heal slowly, leaving an uneven excavated cicatrix or pit 
of a white glistening colour, bat the disease continues to 
spread from the circumference, creeping on — whence the 
specific name — almost invariably in the form of irregular 
rings. The interstitial ulceration in many cases re-attacka 
the parts which have cicatrized, and they again may thus 
become for a second or third time, or even oftener, the 
seat of the disease, which runs the same course as at first. 
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but each time the surface heals, the resulting cicatrix i#l 
deeper and more uneven. It not uncommonly occm 
that two or more patches of the lupoid ulceration coaleaofd 
in consequence of the disease spreading from thecircumij 
ference of each, and an extended portion of the integl 
menta may thereby he affected. 

Lupua serpiginosus occurs, as already remarked, ■ 
greatest frequency on the face and scalp, often extending 
too, from one to the other, and being confined to thoi 
but it is also witnessed on both the upper and lower e 
tremitiea, and occasionally on the trunk of the body ; 
is usually attended with more or less local pain in all its 
stages, which is much aggravated at times by attacks of 
acute inflammation when it spreads more rapidly, but the 
constitution very rarely participates, those affected with 
the disease being often apparently in excoUent health, 
even although it may have lasted for years. It is always 
of a chronic nature, and its duration is extremely pro- 
longed. When it terminates in cure, the intra-dermoid 
ulceration ceases to spread ; healthy granulations, at times 
rather exuberant, form on the surface, and cicatrization 
of the affected part take^ place ; the annular edges being 
elevated over the liealthy skin, and of course much more 
over the cicatrized portion, and being of a bright-red co- 
lour, which they retain for a long time, contrast remarka- 
bly with the shining white aspect of the latter: much 
disfigurement consequently results. 

Lupus devoram {noli me tangere). — This variety of the 
disease commences in various ways, hut no matter what 
appearance it may present at first, it is in tts progress cha- 
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racterized by destructive ulceration of the various struc- 
tures situated beneath the skin, — areolar and adipose tis- 
sues, muscles, tendons, cartilages, and peiiosteura, being 
equalljdestroyed; the bones even do not escape, for where 
they are laid bare caries attacks thena. It may be de- 
veloped, like the last-described form, by the appearance 
of one or more rounded, dusky -red elevations of the in- 
tegument — tuberelos — on the al^e nasi, on the cheeks, or 
on the roof of the mouth, which, however, run a some- 
what more rapid eourse than in lupus serpiginosus, are 
the seat of more active inEammation, and are attended 
with a more destructive ulcerative process, whieli extends 
to the deeper-seated structures. In other cases, one of the 
alaa of the nostrils becomes slightly swollen, painful to the 
touch, and of a violet-red colour; being attended with 
itching it is soon scratched with the nails, a brownish 
crust or hard scab results, which is surrounded by an in- 
flammatory cedematousbase, and, purulent matter forming 
beneath it, ulceration of the destructive character pecu- 
liar to the disease commences. lu a third class of cases 
the tip of the nose swells, and presents a dead-white co- 
lour, gradually but slowly enlarging a black crust forms 
at the very apex, the mucous membrane of the nostrils 
becomes thickened, chiefly from effusion into the areolar 
tissue beneath it, and at length ulceration takes place. 
And, lastly, the thickening and subsequent ulceration first 
appear in the soft palate or posterior nares, and, proceed- 
ing from within outwards, eventually attack the septum 
ns, and the other cartilages of the nose. 
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In whichever way the disease may commence, the t 
suiting ulceration presents much the same characters ; 
tendency is to spread from the surface inwards, 
frequently undermining in its progress the healthy integi 
ments hefore it attacks them, and being attended with ■ 
foul, unhealthy, purulent, often ichorous, discharge. The 
parts first affected usualty cicatrize in ihe course of the 
disease, when the cicatrices present a similar appearance 
to what is witnessed in lupus serpiginosus, but indicate a 
greater loss of substance beneath. This is especially re- 
markable on the nose, the most usual seat of this variety 
of lupus, this feature assuming then a peculiar pinched 
appearance, from a deficiency of some of its natural pro- 
portions. The amount of destruction caused by the ul- 
cerative process varies much in different cases, in some 
removing only a small portion of the cartilages of the alas 
nasi, while in others the entire soft part of die nose, the 
alE and septum naris, aiid the soft palate, are destroyed, 
frightful deformity being thereby 
Otlier forms of lupus, parts that have bi 
unfrequently again become 
which runs a ^milar course to, 
then, however, more difHcult 

Lupus devorans most genJ 
course, its progress being slow, 
it causes much desiructic 
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e. month to six weeks the entire of the nose may he eaten 
away : this variety of the disease has been appropriately 
enough termed lupus vorax. 

In some cases lupus devorans attacks the lower eyelid 
first, commencing by the development of a single rounded 
elevation of the skin, of a livid aspect ; its progress is ex- 
tremely slow, but in the course of years it eata away all 
the structures around the eyeball, laying the orbit almost 
completely bare, but sparing the eye itself, which appears 
just as if it hadbcen dissected out by the ulceration. This 
variety of the disease was first accurately described by 
Professor Jacob, who, however, regarded it as a malig- 
nant ulcer and not as a form of lupus, and it has been 
ever since known to the profession in this country by 
the name of " Jacob's ulcer." Rayer, who also gives an 
accurate account of it, believed it to be lupus, and with 
him my experience, derived from the prolonged obser- 
vation of several cases, compels me to agree. The fol- 
lowing graphic account of this lupoid ulceration is given 
by Professor Jacob' : "The edges are elevated, smooth, 
and glossy, with a serpentine outline, and arc occasionally 
formed into a range of small tubercles or elevations: the 
skin in the vicinity ia not thickened or discoloured. The 
part within the edges is in some places a perfectly smooth, 
vascular, secreting surface, having veins of considerable 
size ramifying over it, which veins occasionally give 
way, causing slight hemorrhage ; in other places the sur- 
face appears covered by florid, heal thy- loo king granula- 

DubliQ Hospital Repucis, vol. W. p. 232. 
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tions, firm in texture, and remaining unchanged in size and 
form for a great length of time. The surlace sometimes 
heals over in patches, which are hard, smooth, and marked 
with venous ramifications." " The discharge irom the 
surface is not of the description called by surgeons un- 
healthy or sanious, but yellow and of proper consistence; 
□either is there more fetor than from the healthiest sore, 
if the parts be kept perfectly clean, and be dressed fre- 
quently." It is surprising how little suffering, either lo- 
cal or constitutional, attends this frightful affection, the 
duration of which may extend from early life to an ad- 
vanced old age. 

Lupus in all its forms is a disease of yonth and of the 
prime of life, being rare before the age of 10, and very 
seldom developed for the first time in old age. As regards 
its causes, there is abundant evidence to show that it ia 
intimately connected with the scrofulous diathesis, espe- 
cially when it is hereditary, and many cases seem to prove 
that a constitutional syphilitic taint also is a frequent pre- 
disposing cause of it. In the majority of instances it ap- 
pears at or soon after puherty, without any manifest ex- 
citing cause, but in some it follows an injury or some 
other local irritant. It is on the whole rather a rare dis- 
ease, and is perhaps sonaewhat more frequent in females 
than in males. 

Diagnosis. — The differential diagnosis of the various 
forms of lupus nowdescribed is unattended with difficulty, 
hut some of them may be mistaken for other diseases oS 
the skin- Lupus superficialis is of such very rare occur- 
rence that it is often not recognised when met with, yet 
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its phenomena are highly characteristic, and it is of im- 
portance, with reference both to prognosis and treatment, 
that it should be diagnosed ; the peculiar cicatrization or 
seaming of the surface over which it has passed ia its 
especial mark : a similar result is not met with in any 
other cutaneous affection. Lupus serpiginosus may be 
confounded with impetigo, from which it is distinguished 
by tho destructive ulceration which attends it, by its 
spreading in rings and undermining the integuments as it 
creeps onwards ; pseudo-pustules are constantly developed 
on those parts of the skin which it attacks, but they differ 
from the pustules of impetigo in being flattened, more or 
less uncircumscribed, and presenting from the first a com- 
paratively large quantity of purulent matter, with a very 
thin covering. This variety of lupus is in general de- 
scribed by dermatologists as being with difficulty diag- 
nosed from scrofulous ulceration, of the integuments ; but 
this is a matter of little import, for it rarely occurs except 
in persons of a well-marked scrofulous diathesis, and by 
many it is termed EsUdoviame scrofula. A somewhat simi- 
lar form of ulceration constitutes at times one of the phe- 
nomena of secondary syphilis, but it is not of the same 
indolent and destructive character, is attended with other 
symptoms which mark the presence of this poison in the 
system, and is always more or less amenable to specific 
treatment. Lupus devorans may, in its early stages, be 
mistaken for acne indurata, but the distinctive signs have 
been already pointed out in the description of that dis- 
ease (see page 151). From the syphilitic affections which 
occur on the face, it is distinguished, by its malignancy, 
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bj its slow pragns^ and by its not directly implicating 
Uie bony stnictures, bat in many esses the diagnosis is 
■nde witb extreme difficulty, and then the results of treat- 
ment — more e^wciaUy wkea tfaebtstory of the individual 
can cumot be sati^Mitorily obtained — afford much aid 
in arrinng at a ooitchision. 

The fcHrm oflupos destrnbed abore nnder the name of 
" Jacob's ak«r" is regarded by many as being nearly allied 
to, if not a rariety of, cutaneous caitcer ; by most surgical 
wrilera the latter view is taken, and Copland regards it 
as a oonnecbDg link b^ween the two diseases. But it^ 
duefcbaiaclenstic ^akomena, espet^ally its tedious but 
onward ijIcentiTe progresa, not implicatiag the bony tis- 
sues, the freedom from pain which marks its course, the 
aoD-contamination of tbe coo&tiiution generally, and the 
afasenoe of the hypertro|^ed condition so characteristic 
of cutaneous cancer, sufficiently idenli^ it, in my opinion, 
with the other lupoid aflections. 

/VoKpiOiM. — In eTery form oflopas, the prognosis, 
thotigh &Tonrable 30 regards the general health, must be 
more orlessuafavonnble with respect to the local disease, 
the latter being by many regarded as altogether Incura- 
ble ; yet. although most tedious and obstinate, in the 
majority of cases redsting even judiciously applied and 
appropriate treatment ft>r years, it not unfrequently even- 
tually yields, the destmctivQ HWC^b of ulceration is ar- 
rested, and the affected partaklfl^^Qie superficial variety 
of lupus is the least impott^^H^^^eMU^dttL^^d >' 
is most rebellious, and t 
on a healthy action t 
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ment, and after apparent cure it is very apt to re-appear 
in the old cicatrix. Lupua serpiginoaus, when of small 
extent, is in some cases very amenable to treatment, but 
when it affects an extended portion of the integuments it 
is rarely cured in a shorter period than from a year to a 
year and a half or two years, and often after the disease 
is apparently perfectly removed, it breaks out afresh in one 
or two of the spots which had healed, when it lingers ob- 
stinately for months. Lupus devorans is both the most 
severe and the moat obstinate of the several varieties of 
the disease, its destructive progress, unless when submit- 
ted to treatment at a very early period after it commences, 
is scarcely to be arrested, nor does it seem ever to tend to 
spontaneous cure; the form denominated "Jacob's ulcer" 
is, in my experience, perfectly incurable in all its stages. 
Like most other cutaneous diseases, the longer the dura- 
tion of lupus, the more difficult is It to treat success- 
fully. 

As regards the patholoffi/ o^hipws, it is manifestly nearly 
allied to cancer, especially by its malignancy, and the ap- 
pellation for the group of diseases of the skin in which it 
ia here placed has, I think, been therefore happily chosen 
by Dr. Copland ; yet they differ remarkably, in the latter 
being almost invariably marked by a general contamina- 
tion of the system, which is never witnessed in the former; 
this is well evidenced by the glandular system in the 
neighbourhood of the disease not becoming affected in 
the course of lupus, even when it has existed for years. 

Treatment. — The administration of constitutional re- 
medies, in the treatment of lupus, ia regarded by many 
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as being useless, and the employment of local applications 
is solely relied on, but I agree ivith those who consider 
both to be requisite, and ic is only from a prolonged per- 
severance in remedial measures, judiciously selected, that 
good results can be expected to follow in this obstinate 
and malignant affection. The intimate connexion that 
exists between the disease and scrofula being an admitted 
fact, the general treatment should consist in the use of 
those remedies which are calculated to correct that vitiated 
condition of the system, and the avoidance of all medi- 
cines which experience has proved disagree with scrofu- 
lous individuals, or aggravate any local derangement un- 
der which they may labour. The preparations of iodine 
and of iron, cod-liver oil, and the vegetable tonics, are 
therefore especially indicated in the treatment of the dif- 
ferent forms of lupus, and general hygienic measures, cal- 
culated to invigorate the constitution and to remove ita 
vitiated condition, should never be neglected. 

Iodine in some form, given in combination with tonics 
or alteratives, according to individual circumstances, is 
the remedy which, in my experience, is most to be relied 
on ; for the majority of cases the iodide of potassium is 
the preparation best adapted, but, as I have already re- 
marked in a previous part of this work, its beneficial ef- 
fects are more certainly obtained by being administered 
in rather small doses, continued for a long time, than if 
it be prescribed in large quantity at first — a practice which 
has been recently much followed in the treatment espe- 
cially of secondary syphilitic diseases. In persons in whom 
the constitution is unimpaired, and the muscular and adi- 
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pose tissues well developed, it may be prescribed in some- 
what the following form : — 

K. lodidi Potassii, gr. xij. 

Infusi Cascarillce, fl 3xij. 

Liquaris Taraxaci, flSij. Misce. 

"Two table- spoonfuls to be taken three times a day.'' 
The quantity of the iodide of potassium should be in- 
creased by the addition of a grain to the mixture each 
time it is renewed, until it contain twenty-four grains, 
when it should be omitted for a iew weeks, and again re- 
commenced in tlie small dose. For weakly persons or 
those of a broken-down habit of body, the iodide of iron 
should be substituted for the iodide of potassium, and it 
may be given in decoction of fresh elm-bark; when the 
scrofulous diathesis is very well marked, and the lupoid 
ulceration extensive, threatening to engage the deeper- 
seated structures, iodine itself will be advantageously com- 
bined with the iodide of potaesium or iodide of iron: if 
with the former, it may be prescribed according to the 
formula at page 237, the arsenical solution being omitted. 
Cod-liver oil also proves an excellent remedy in the 
treatment of lupus, especially when the disease occurs at 
an early age ; from my own experience of its effects I do 
not think it is attended with so much advantage when 
given in the enormous doses recommended by some, as 
when administered in smaller quantity, and its use perse- 
vered in for a very long time: a tea-spoonful three times 
a day, and increased so gradually that at the end of six 
months two table-spoonfuls, as frequently given, will be 
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the amount arrived at, a dose which need not be ex- 
ceeded, is the manner of administering the medicine that 
I have seen prove eminently successful in lupus. By some 
of the French dermatologists, however, many of whom 
speak in rather extravagant terms of its efficacy in this 
disease, the dose is increased as rapidly as the stomgcK 
will admit, until from a pint and a half to two pints aie 
taken in the twenty -four hours, 

Arsenic alone, or combined with iodine, has bean 
highly recommended by many practitioners for the treat- 
ment of lupus ; the late Dr. Anthony Todd Tlionason was 
in the habit ofrelying chiefly on it in the form of the iodide 
of arsenic ; I have found this preparation very useful in 
the form described above as constituting lupns superficia- 
lis, but in the other varieties of the disease it has not 
proved so beneficial in my hands as iodine and the iodide 
of potassium. The liquor arserdci et hydrargyri hydrio- 
datis proves of especial service in those cases in which 
there may exist in the system an hereditary or acquired 
sypliilitic taint. 

So many other medicines have been at different ti 
and still are, proposed for the treatment of lupus, that U 
would be almost impossible even to enumerate them; 
few, however, require to be shortly noticed. The animal 
oil of Dippel— obtained in the dry distillation of harts- 
horn shavings in close vessels — -has acquired some cha- 
ir on the Continent ; it is given in doses of five or six 
drops at first, gra<iually increased to twenty or twenty-five- 
The chloride of barium and chloride of calcium have bot^ 
been much used ; that they possess some efhcacy, due ci 
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tainly to their a nti -scrofulous poweiB, haa been proved by 
the pubhcation of several cases in which a cure resulted 
from their adminiatration. Various preparations of mer- 
cury have also been tried for the treatment of lupus, and 
the red iodide is especially recommended by M. Rayer for 
those cases in which there ismuch hypertrophy of the in- 
teguments ; but in consequence of the injurious effects so 
often occasioned by the administration of mercurials to 
persons of the scrofulous diathesis, I cannot agree with 
those who advocate their use in this disease. 

The general hygienic loeasures to be adopted require 
merely to be alluded to; they consist, of coui-se, in atten- 
tion to every circumstance which can fortify the consti- 
tution, and remove the depraved condition on which the 
presence of the local disease depends : the chief of these 
are, breathing a dry, pure air, the use of nourishing, un- 
Btimulating diet, residence on the sea-shore, and, when 
the strength admits, cold salt-water bathing. 

The local treatment of lupus has at all times attracted 
more attention than the constitutional, and, as before re- 
marked, many consider that the disease cau by it alone 
be cured. It may be considered under two heads: first, 
the ablation of tlie affected portion of the integuments by 
the knife, or its destruction by caustics; and, second, the 
employment of astringents or other medicinal ageutH, cal- 
culated to promote cicatrization, or excite a new action 
in the parts. In the superficial variety of lupus, the chief 
object being to prevent disfigurement by arresting the 
progress of the disease, the use of the knife is not admis- 
sible, for, were its employment even certain to effect a 



CiSCBOBES. 



[CHAP.X 



cure, the resulting eschar vould occasion as much, if not 
greater, deformity ; for the serpiginous form it ia not appli- 
cable, nor has it been recommended, except hy a few sur- 
geons, to remove the hypeitrophied edges ; and, therefore, 
it is only in lupus duTorans that excision holds out any 
prospect of being usefiil. An almost insurmouniable diffi- 
culty, as regards its application, however, is experienced 
in all cases in which the disease has existed for any time, 
owing to the manner in which the ulceration spreads, and 
the consequent impossibility of removing the entire of the 
parts affected ; when it is but of short duration, and the 
deeper-seated structures are not involved, the operation 
has occasionally proved useful, especially in " Jacob's 
ulcer," but the employment of the constitutional treatment 
above recommended should not be neglected at the same 
lime, as thereby alone can it be expected that the return 
of the disease will be prevented. 

The stronger caustics, from being more easy of appli- 
cation, and more certain than the knife in iheir effects 
on the uneven, penetrating ulceration which characterizea 
this form of lupus, have been more generally employed. 
Those chiefly used are the nitric and hydrochloric acids, 
the acid nitrate of mercury, caustic ammonia, chloride of 
zinc, chloride of gold, cakisiic potash, solution of the ter- 
chloride of antimony, and arsenical pastes or powders. 
The cliloride of zinc has many advocates, and where the 
edges of the ulcer are ragged and unhealthy, and the sur- 
&ee discharging a s&nious pus, it in miiiiy cases proves 
useful by exciting a new ac.ionf^ u much of the surface 
as it is wished to destroy shdi • ■ - TBchaAJitfbrig with 
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the solid salt, and the application renewed every alternate 
day until the desired effect is produced : the stronger acida 
may also be applied io the same manner. 1 have gene- 
rally known the employment of caustic applications prove 
injurious in lupus serpiginosus, yet they are highly praised 
by several writers, nitrate of silver being usually preferred 
to any other ; in many cases that I have seen them used, the 
parts to which they were immediately applied healed up 
temporarily, but the serpiginous ulceration from the cir- 
cumference continued to spread unchecked, undermining 
the surrounding integuments, generally with increased 
rapidity. In lupus superficialls, caustics, if effectually ap- 
plied, cause a worse disfigurement than the original dis- 
ease, which, moreover, they do not check. 

Under the second division of local applications may be 
noticed, first, those which, though not actually caustic, 
are highly stimulant and resolvent, such as the dilute 
acids, Donovan's solution, the animal oil ofDippel, lo- 
tions or ointments containing the chloride of zinc, nitrate 
of silver, caustic potash, &c. The oil ofDippel is em- 
ployed very extensively on the Continent, and, itis said, 
with excellent effect, especially when the nose is the part 
affected, as a modifier of the diseased action; it is ap- 
plied by means of a camel's-hair pencil, the surface being 
lightly touched with it, and the application repeated seve- 
ral times. The solution of the hydriodate of arsenic and 
mercury also proves most useful as a lotion in many cases 
of the disease ; it is especially of service in (be superficial 
form of tlie affection, the crusts having been removed by 
poulticing previously. 

02 
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M. CiizcnaTO has recently published his experience o 
the effects of tlic red iodide of mercury as a local applica 
tion, from which it would appear to produce most beneEcial 
results, especially in those cases attended with much hji 
pertrophy. " Under the influence," says he, " of the appliiJ 
oation of thebinoide of mercury frequently repeated, Ihai 
seen, after Uic disappearance of the sliarp but fleeting lot 
inditnimation produced by it, and as a consequence pre 
hably of its genenil action, the hyperlrophied points b 
ooinc resolved, ilie tubercles to disappear, and soft, aup< 
licial, smooth cicatrices, on a level wiih the rest of tJ 
okin, form ; in short, I have seen the most frightful cas 
of lupus cured without leaving any other traces than a 
apparently thinned skin, with white or red spots here andl 
ihere, according to tlie length of time which had elapsed 
fiMm the fiirmaiion of the cicatrices"". M, Cazenave ap- 
plioa a thin layer of the powder, undiluted, to a portion 
only of the diseased surfsoe at a time; it causes severe pain 
and much inflammation, the former lasting for six or eight 
hours, and the lutter for three or four days; a thick crust 
isluft, which falls ofi' at tlic end of six, eight, or ten days, 
when, should there to occasion, the apphcation may be 
renewed. 

The topical roinody which 1 
the treatment of lupus sorpigin 
the ulceraitd surl'acva »ho 
g^t — cart; being taken to use al 
resced — twice a day, dai 




^JU>. Z.3 



341 



iccordiDg to the degree of activity of the local inflamina- 
I'tion, and a lotion containing from three to five grains to 
fTihe ounce of diatilled water should be used, lint wet with 
jit being applied, and the parts covered with oiled silk 
*"trhen practicable. In this form, as well as in lupus dcvo- 
rati5, the local inflammation, of which from time to time 
rather smart attacks occur, should be checked by the ap- 
plication of leeches as near the affected parts as possible, 
but sufficiently distant to prevent the bites from becoming 
involved in the disease, and emollient poultices should 
3 used occasionally with the same intention, and to re- 
lOve the hard crusts which form. 
No matter what local treatment be employed in the 
treatment of lupus, attention must be especially paid, when 
Fthe nose or month is the seat of the disease, to prevent 
rthe natural outlets from becoming obstructed during the 
' progress of cicatrization. 

In conclusion, I may again repeat that, as the result of 
considerable experience in the treatment of this obstinate 
and serious disease, I regard the employment of topical 
agents as altogether secondary ; they are unquestionably 
useful in modifying the diseased process that is going on, 
and in exciting a new action in the parts, but they must 
be regarded as only auxiliary to the constitutional treat- 
ment, which should engage the chief attention of the prac- 
titioner, the fact being always kept prominently in view. 



that it is alone by the prolonged use of 
gent attention to general hygienic 
J able result can be expected. 
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Kelois (Cheloid tumoJir) ia an extremely rare disease 
of the skin, which was first noticed in the latter end of 
the last century by Retz, and was soon afterwards fully 
described byAlibert, who applied this namo to it from a 
fancied resemblance which he thought it bore to the claw 
of a crab (xn^li " forfex cancrorum") : for a similar rea- 
son he first denominated it Cancroide, and also because thifl 
latter term expressed the analogy which he believed to 
exist between the disease and cancer ; it is for the latter 
reason that I have included it with lupus, in the order 
Cancrodes. It consists in the development on the cuta- 
neous surface of an irregular- ah aped, or somewhat oval, 
hard, and prominent excrescence, slightly depressed and 
uneven in ibe centre, the edges being raised and thick- _ 
cned ; the surface has a polished, shining aspect, of a roMfl 
or reddish-white colour, marked with bright-red andl 
white lines, and corrugated so as to present nearly the 
appearance of an old, much hypertrophied cicatrix. Wlien 
pressed with the Qnger it is somewhat resilient, and &e 
part pressed upon becomes momentarily colourless. The 
morbid growth, which varies in size from a few lines to 
an inch or more in diameter, is extremely adherent to 
the integuments, roots projecting from it into the deeper 
layers of the skin. It first appears in the form of one or 
more small, hard, wart-like tumours, accompanied by itch- 
ing and some pain ; as it increases in size the pain be- 
comes much augmented, being of a severe stinging cha- 
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i cases has been descTtbed t 
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racter, and in somi 
almost unbearable. 

The chelo'id tumour is most generally solitary, being, 
in the majority of casea which have been reported, de- 
veloped on the anterior surface of the thorax, either be- 
low the clavicle on either aide, or on the sternum, but in a 
few instances several of them have been witnessed to ex- 
ist at the same time on different regions of the body; its 
growth is comparatively slow, it docs not ulcerate, nor is 
it painfid to the touch, and may continue indolent for 
years, but in a few cases it has been reported to have be- 
come gradually smaller by interstitial absorption, until it 
finally disappeared altogether, its site being marked by a 
white cicatrix. 

The causes of this disease are very obscure; in one or 
two instances it has been stated to have followed local 
injury, and some cases have been published in which the 
tumour was developed on the old cicatrix of a burn or 
wound, but many have with sufficient reason questioned 
the fact of these being examples of true kelois. No proof 
exists of its being hereditaiy, or of its occurring in persons 
whose parents had been affected with cancer or scrofula, 
nor does it appear to be connected with any special tem- 
perament or diathesis. It would seem to affect both sexes 
nearly alike, but it has not been observed in early life, 
those who labour under it being individuals usually ol' 
mature age. The extreme rarity of the disease is veiy 
remarkable, and consequently its nature, history, and cha- 
raotcristics are not well understood, from want of sufBcient 
opportunity for their being studied : Wilson states that 




344 CANCR0DE3. [CHAf . Z^ 

the total number of cases recorded amounts only to 24, of 
whieh he himself has seen 7; but it has been witnessed 
also in Ireland, casts and drawings of it existing in the 
Museum of the Richmond Hospital in this city, although 
the cases have not, as far as I am aware, been published. 

Diagnosis. — The only affection with which kelois is 
likely to be confounded ia cancer ; it is distinguished from 
it by its indolent nature, its indisposition to ulcerate, the 
absence of contamination of the glandular system, andita m 
peculiar site. ■ 

Prognosis. — Were it not for the extremely painful sen-1 
sations which usually attend this aScction, it would be of 
little moment, there being no risk to lile, nor local dange- 
lous symptoms likely to be occasioned by its presence. 
The duration of the disease is almost invariably pro- J 
longed ; years elapsing in those cases in wliich it hati 
disappeared spontaneously, before absorption had ( 
menccd. 

Treatmeni. — Excision of the cheloid tumour has beenl 
proposed and practised, but such a coui-se seems to havw 
been invariably unattended with successful results; thev 
wound made was difficult to heal, and the disease returnedW 
afler some time cither in the cicatrix or in the integumentag 
of some other region of the body. The spontaneous cure o 
the affection by absorption having occurred in, compBra*4 
lively speaking, many cases, should inculcate the pro>l 
priety of abstaining from meddles 
teacJi tliat reliance ought to I 
tutional treatment by means o^ 
where necessary, and the loca' 
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sedatives to allay pain. With the latter view I would sug- 
gest the employment of an ointment containing the iodide 
of potassium and chloroform. Cazenave recommends the 
sulphur douche ; Wilson, the application of collodion and 
the tincture of iodine ; and Rayer, that firm and constant 
compression should be made on the tumour when its situa- 
tion permits. 
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CHAPTER XI. 



DaRMATOPHYT^ffi. 



The general application within the last few years of the 
use of the microscope iii investigating diseased conditione 
of animal structures, has afforded most important and va- 
luable assistance to the morbid anatomist and pathologist, 
hy throwing new light upon much that was before ob- 
scure; our knowledge of cutaneous affections haa, along 
with other subjects in practical medicine, been advanced 
thereby, and chiefly by the discovery that in certain of 
them a vegetable production — a cryptogamic plant — is 
present on the surface of the skin. It is in consequence . 
of this discovery that a necessity has arisen for constita- 4 
ting the present group or order of diseases of the skin, I 
and which is termed De-rmalophyUe, — from ^tpfta, "the ' 
skin,"* and furoi-, " a plant:" — it includes, then, those cu- 
taneous affections which are dependent on, or are charac- 
terized by, the presence of parasitic plants on the diseased 
surface of the integuments. By some the existence of these 
vegetable growths is altogether denied, while others, who 
admit their existence, regard them as being accidental 
productions, a consequence and not a cause of the disease 
which they accompany : the investigations, however, of 
Dr. Hughes Bennett oni.iniburgh.and of Robin, Gruby, 
Lebert, and others, on iIh- Cor * ^^^n^opinioo, place 
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beyond doubt not only that these parfisitca are developed 
in certain diseases of the akin, but that they constitute 
jir essential nature. In addition to the two affections, 
Porrigo and Sycosis, which I shall include in this order, 
the presence of a cryptogcmic plant ha8 also been recently 
ascertained in Pityriasis versicolor (Chloasma), but I agree 
»ith Br. Bennett in the opinion that " altliough this dis- 
ease freqiiently presents epiphytes among the scaies, it 
es none of its essential characters to this circumstance." 



PoERlGO (i*au!M; Tinea ; Scall-JSead), — This peculiar 

I affection, which, from its appearing most frequently on 
the scalp, is generally described as being peculiar to that 
region of the body, is characterized by phenomena so dis- 
tinct from those of all the other eruptive diseases which 
are apt to occur there, that it cannot possibly be mistaken 

■ for any of them. It is developed in the form of small, 
elevated, dry spots, about the size of a pin's head, of u 
bright yellow colour, seated on the surface of the skin, 
which ia depressed slightly by them ; each spot is dis- 
tinct, hemispherical, slightly concave or cup-sliaped on 

j its free surface, and convex beneath, where it is adherent 
to the skin. On removing the small, diseased mass, that 
portion of the scalp on which it was seated is found to be 
somewhat depressed, smooth, and shining. A single crust 
of the disease, or fuviu^ — as it has been termed, from its 

^resemblance both in colour and central depression to the 
niperficial surface of a honeycomb, — is often traversed by 
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one, s.nA sometimea by two taira, which appear to grow, as 
it were, from the very centre or most depressed portion; 
this has given rise to the notion that the disease is one of 
the bulbs of the hair, but the fact of its appearance on 
other parts of the body which are quite free from hair 
affords a suthcient refutation of this opinion. The erup- 
tion spreads by additions to the outer edge or circumfe- 
rence of each cruat, which thus retains its hemispherical 
character, until it acquires a diameter of two or three lines, 
orsoractimos more; some of the favi on the trunk at times 
attain fully half an inch in diameter; on the head, how- 
ever, they rarely exceed the size above-mentioned. The 
adjacent favi, as they increase, unite with each other, and 
form large, irregularly-shaped masses, in which the origi- 
nal circular form of the individual crust is in a great de- 
gree lost ; the centre also of each is changed in appear- 
ance, and, instead of the cup-shaped depression, the en- 
tire surface is covered with alternate elevations and de- 
pressions, or, so to speak, ridges and furrows, concentri- I 
cally arranged. The eruption thus increasing, the whols.l 
of the scalp, often, too, the forehead, the neck, and parta^ 
of the trunk, become encased in one large, yellow ciuaWf 
at the edges of which some favi, of the peculiar eharact«r<l 
istic appearance, are invariably to be seen. 

The crusts of porrigo are of a pale sulphur-yellow co-l 
lour; they are hard and dry, and break with a short frac* ; 
tnve, exhibiting within a mealy powder, of a paler yeUJ 
low than the external surface, TJiey may generally bo \ 
removed with facility iV'Mii The . *MuttUH||jiUHrBy 
with thera a thin layer mI' (.'[' 
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herent to their under surface, through which small pro- 
jections may he seen with a moderate lena, sometimea 
with the naked eye. These projections, or processes, pass 
into the dermis beneath, and when the crusts are torn 
forcibly away, blood issues from the small orifices into 
■which they were inserted. From the very commence- 
ment of the eruption the hair becomes altered ; much of 
it falls out, and the straggling hairs that remain are thin, 
broken, weak, whitish, and readily removable with the 
crusts of the disease, in which they are firmly imbedded. 
When this affection has continued for any length of time, 
bald patches are left after cure, on which the hair does 
not again grow ; and even where it has been cured at an 
earlier stage, the hair seldom regains its proper character, 
being often weak, thin, and of a diseased appearance, and 
of a whitish -ye How colour. Porrigo, in its first stage, does 
not give rise to either heat of scalp or itching, and, con- 
sequently, is very rarely noticed until it is fully deve- 
loped. It usually commences on the forehead, at the 
edge of the hairy scalp, but it spreads rapidly over the 
head, soon involving nearly the entire surface, the healthy 
patches which are left between the diseased spots being 
but very few, and small in extent. The eruption is also 
met with on various parts of the body, the trunk or ex- 
tremities ; but I have very rarely seen it there except 
when it existed at the same licne on the scalp. Aa the 
disease advances, much irritation of the surface is pro- 
diiced ; small pustules form here and there in spots as yet 
unaffected with the eruption : the tingling and heat are so 
unbearable as to compel the patient to tear the surface 
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with hia nails, even to such a degree as to cause ulcera* 
tion ; innumerable pediculi are engendered ; the favm 
crastsemit an abominable odour, resembling that of inicei. 
and a copious offensive discharge is secreted by the pus* 
tules and ulcerated spots : in short, an individual affected' 
with this disease in its aggravated form becomes a. loath- 
some and disgusting object. 

I have already referred to the vegetable nature of this 
eruption ; it is in the spongy, friable contents of the favi 
that its characters are best seen. " Reduced to powder, , 
and placed under the microscope, it presents," says Robin, 
" a mixture — 1 . of tortuous, branching tubes, without par- 
titions, empty, or containing a few molecular granules 
(mj/celium) ; 2. straightor crooked, but not tortuous tubes, 
sometimes, but rarely, branched, containing granules or 
small, rounded cellules, or elongated cellules, placed end 
to end, so as to represent partitioned tubes, with or with- 
out jointed articulations {receptacles or sporangia, 
rious states of development f) ; 3. finally, sporules, free, ot; 
united into bead-like strings. The mycelium ia very abun- 
dant near the inner surface of the external layer, to which, 
it adheres. The spongy, friable mass of the centre of each 
favus is principally formed of sporules and the different 
tubes containing mycelium already desciibed (sporangia, 
orreceptadaif). We oflen find mixed with them mi/celium 
tubes, but in small quantity. All these elemente pass in-, 
sensiblyinto each other: empty tubes (mycelium); tul 
containing small, round corpuscules; tubes with corpi 
cules as large as the aniallor aponilcs ; sporules placed end 
to end, so oa to rejtoinblu a hollow partitioned cylinder^ 
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with a tendency to separate at the joints; and free spo- 
rules. Bennett has given a gooddrawing of this arrange- 
ment"". M. Robin gives a minute description of the va- 
rious parts of which the fungus ia composed, as well as 
faithful and well executed illustrations of this vegetable 
parasite, the correctness of which I have had repeated op- 
portunities of verifying within the last few years, and re- 
cently with the assistance of Dr. Lyon.', who has devoted 
ao much time and talent to promote microscopical medi- 
cal investigations in Ireland. The botanical characters of 
the plant are appended in a note". 

This is a rather rare affection, appearing, however, from 
the observations of those who have written specially upon 
it, to be more common on the Continent and in Ireland 
than in England. When I first wrote on this disease in 
1848s niy experience was drawn from a limited number of 
cases ; since then, however, I have had under my care a 
comparatively large number of examples — twenty-three. 

It may appear at any time of life, but is very seldom 
met with except in childhood, from the age of 3 to 12 ; 
it may be developed on almost every part of the body, 

• DeaVegetRox, qui croisseit apr 1' Homme et aarlej Animaux ViFaii3,par 
Cb. Kobin. Paris, 1B47. 

'' "AcHOBTON ScHONLKiNii. Remah. Orhiculare, flavnin, poriaceam, 
cuti liumimio preserlim capitis inaldena ; rhiiopodion molle, pellucidam, floc- 
(xxum, floccis leaoia^mia, vix articnlattH, ranos^Bsimia, RnaatomoticiBf?), 
Hfcdium fioccla crasainribiia snbrsmDsiii, diatinctg artdculatis, artiuulis iua- 
qoalibas, irreguloribus, in sporidia abenntibua; eporidia rotunda, ovalia vel 
llT^ularia, in uno Tel pluribuB IsCeribaa germinantia." 
EmptJTS DIseasea of the Scalp. Dablin, 1848, 13nu>. 
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but, as already remarked, occurs with by much the great 
eat frequency on the scalp, and next to it on the bi 
of the trunk. When it appears on those portions of the 
integument which are not covered with hair, the favua 
crusts acquire a larger size, and increase more rapidly thaji 
when it is seated on the scalp, but it presents precisely 
similar characters. 

Great confusion long existed amongst dermatologiatH bM' 
to what special disease was understood by the term " Por- 
rigo ;" the many eruptions which have their seat on the 
scalp were at one time described as being merely varie* T^ 
ties of a single genus, whi ch was indiscriminately denomi- 
nated Favus, Tinea, or Porrigo ; this confusion has, how- 
ever, been lately much removed, and the latter appellation 
— the others being synonymous with it — is now strictly 
confined to the cutaneous affection above described, and 
which corresponds with the Porrigo lupinosa of Willan. 
Cazenave divides it into two species characterized by the 
form in which the crusts are developed, the one he terms 
Favua dissemine, and the other Faults en cercles ; this is, 
I think, an unnecessary refinement, tending to complica- 
tion, and presenting no advantage in practice, Wilson, 
who denies the vegetable nature of the morbid produc- 
tion on the scalp, describes favua, which is the name he' 
adopts, as being a disease of the hair-follicles. 

The causes of porrigo have given rise to much differ- 
ence of opinion, especially with reference to its conta- 
gious nature ; the correctness of my adhesion to the views 
of those whoholdthat it is so, which I avowed some yeara 
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ago in the little woi'k already referred to, has been con- 
firmed by almost every -day's experience since, for I have 
seen numerous instances of the propagation of tlie disease 
from individual to individual, by direct contact, in the 
majority of cases from children to children, but some- 
times even from children to adults. The mode in which 
I believe the contagion to be conveyed is by the propa- 
gation of the vegetable parasite, by means of the mi/celia. 
But its contagious character has been denied by many on 
the grounds of the rarity of the disease, and the failure to 
produce it by inoculation, as tried by Gruby and others ; 
tlie former of whom produced the disease only once out 
of seventy-six trials on vegetables, and not at all on ani- 
mals. But Bemak succeeded in inoculating his own arm 
in August, 1842"; and Bennett, who had previously failed 
in his own person after repeated trials, succeeded com- 
pletely in 1845, in producing the disease in one of his class 
by inoculation and close contact of the fevua crusts, ob- 
tained from the head of a boy at that time in the Royal 
Infirmary. An account of his experiment, and also of 
Remak's, will be found in the Northern Journal of Medi- 
cine for September, 1845, p. 202. Now in all these trials 
to generate the plant, one important fact connected with 
the natural history of parasitical fungi has been overlooked 
by all, namely, ihat they require for their groietft a peculiar 
soil; thus we find one genus is found only on snow, an- 
other on cheese, another in yeast, different varieties on 
_ different decaying vegetable matters, and individual ge- 
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nera and species on various living animala and plants ; 
nay, even different sorts on different parta of the sanae 
animal. This holds true with the Achorion Schonleinii ; 
it requires for its reproduction to be planted in a. peculiar 
soil, that is, on an individual whoso system is in a pecu- 
liar cachectic condition; and until it is ascertained what 
this exact constitution is, asiogle instance of its propaga- 
tion by contact — and such instances are not uncomnaoti 
— must be held as sufficient proof of its contagious cha- 

Some have held that this eruption occurs in scrofulous 
persons only ; others, that it is an hereditary disease ; but 
neither statements are consistent with the observation of 
the cases which I have seen. It appears to have some 
connexion witli, though I cannot say that it is caused by, 
poverty, filth, wretchedness, and a weak development of 
the menta! faculties. Unquestionably where the 
has long existed, the mind is weak, and the countenanWS', 
presents a somewhat idiotic 

Diagnosis. — With no other disease of the skin can por- 
rigo be confounded, it is so distinctly characterized by 
the dry, yellow, favus crusts, and the total absence of dis- 
charge or scaly dci 
a ion ally pustules th 
teguments, but tin 
intlammatioii 
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development of the pustules in the latter soon renders the 
diagnosis simple; and it does not present any features in 
common with the other eruptive diseases of the scalp. 
Should a doubtful case, however, occur, any diiEculty that 
may exist will be at once cleared up by a microscopic ex- 
amination. 

Prognosis. — A disease of great gravity, and always re- 
garded with extreme abhorrence in consequence of the 
disagreeable symptoms with which it is attended, its un- 
sightly aspect, and its contagious nature, porrigo never- 
theless in no respect tends to shorten life, or even to injure 
the general health, unless in so far that it almost necessi- 
tates strict confinement to the house and isolation. The 
fatuity which is so commonly witnessed to accompany its 
advanced stages is certainly to a great extent a conse- 
quence of its existence, for it is not seen in any remarka- 
ble degree in individuals in whom the affection has been 
of short duration. The effect caused on the growth of the 
hair must also be taken into account in forming a prog- 
nosis, aa its loss is often regarded aa one of the most griev- 
ous consequences of the disease ; when the crusts cover 
the head completely, and their duration has been at all 
prolonged, the pressure produced by them causes absorp- 
tion of the superficial layers of the derma, and consequent 
destruction of the hair- follicles, permanent baldness then 
essarily results ; but when the morbid growth is re- 

ped at an early stage, although tlie hair is most usually 
aiorated and its subsequent growth injured, no ill con- 
inccs to it follow in some cases. As regards the erup- 
Kasee of the scalp, porrigo is the most obstinate and 
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most rebcllioiis to treatment of them all ; by many der- 
matologists it has been regarded as being almost incura- 
ble, and, consequently, the moat violent remedies have 
been proposed for its treatment, but I have never failed 
in curing it permanently by the simple method to be now 
described. 

Treatment. — There is probably no disease of the skin 
which bas been subjected to a greater variety of plans of 
treatment, some of them of the most painful character, 
than this, chiefly in consequence of its extreme obsti- 
nacy, and the opposing views which have been and are 
even still held as to its nature : before proceeding to speat 
of the remedies used by others, I shall flrst describe the 
method which has invariably succeeded in my hands, and 
the efficacy of which has been now for some years proved 
by the testimony of others. It consists in the simulta- 
neous employment of constitutional remedies and local 
applications: the former, used with the intention of cor- 



recting or altering that vitiated condit 



of the 



system 



generally, to the existence of which is due the deve- 
lopment of the morbid growth on a congenial soil; and 
the latter, to remove the diseased mass constituted by 
the peculiar vegetable parasite, and to prevent its repro- 
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tions, combined, if requisite, with vegetable tonics, or in 
the solid state, as in the following prescription, the dose 
ordered being that adapted for a child ten years' old : — 



^. Arsenici lodidi, g^-j- 

ManDce dnrce, gf'VJ. 

Mucilaginia quantum Bufficit ut fiant piluJoe duodecim. 

" One to be taken three tunes a day." 



This is the preparation which I usually prescribe in the 
treatment of porrigo ; in some cases, after it baa been taken 
daily for five or six weeks, headach and dryness of the 
mouth and fauces are complained of, which quickly dis- 
appear, however, on intermitting its use for a few days. 
As in the other cutaneous affections, for which these me- 
dicines prove so valuable a remedy, their administration 
must bo persevered in for a long period, and the dose in- 
creased very gradually and slowly ; they must also be given 
for some time after alt traces of the local affection have 
disappeared. In decidedly scrofulous children, the ad- 
ministration of cod-liver oil simultaneously with that of 
the iodide of arsenic is attended \vith the best effects, and 
in cases in which irom any cause arsenic may disagree, 
iodine may be given dissolved in the cod-liver oil, in the 
proportion of the tweliVh of a grain in each fluid drachm. 
The following is an oiitline of the local treatment ; when 
the disease is situated on the scalp the hair is to be cut, 
not shaved, as closely as possible, and alarge linseed-meal 
oltice applied and kept on for twelve hours, so as to 
a the crusts, and repeated for a second or third time 




398 DEBMATOPHYT.K. [cHAP. SI. 

if necessary. Aa soon as the pouliice is removed, the head 
is well washed with a strong carbonate of potash lotion, 
— a drachm to a pint of distilled water, — and slightly 
brushed with a soft hair-brush or roll of lint; the scalp is 
then covered with the carbonate of potash ointment — a 
drachm to one ounce of prepared lard and a fluid drachm 
of glycerine — spread on lint, and over it a closely- fitting 
oil-silk cap is placed : the ointment is renewed twice daily. 
By the use of these applications the crusts of the eruption 
are generally completely removed in from two to three 
days. The carbonate of potash ointment is at the expi- 
ration of this time replaced by one containing the iodide 
of lead, in the proportion of half-a-drachm of the iodide 
to an ounce of prepared lard, which is to be renewed 
morning and evening, the head being well washed with 
the carbonate of potash wash every time before the oint- 
ment is re-applied. In some cases it will be found that 
the iodide of lead ointment excites a certain degree of in- 
flammation of the surface of the scalp after it has been 
used for some days ; when such occurs it should not be 
applied for a day or two, and tJie lotion employed alone 
three or four times daily. After this first attack, of inflam- 
mation disappears it rarely recurs aga^^though the use 
of the ointment be persisted in fo^^^^^BflM^ength 
of the ointment should be incteaS^^^^^^^^^fff, &tid 
if the disease again appeal 
dicated. The oil-silk cap shouB 
until a c 
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atmosphere of warm moisture, it softens, and thus renders 
them more easily removable ; and in the after-treatment 
the mucedinouB vegetable being retained by it in the 
closest contact with the iodide of lead and the emanations 
arising therefrom, is more certainly destroyed, and its re- 
production prevented. 

After continuing this treatment for at least three weeks 
or a month, all external applications should be stopped, 
and the hair allowed to grow, ao as to ascertain if the 
fungus will be reproduced; for it often lies dormant, and 
suddenly shoots forth, increasing rapidly when no longer 
subject to the action of the iodide of lead. Should it again 
return, the local applications must be had recourse to aa 
before, immediately on its appearance. The administra- 
tion of the iodide of arsenic should be continued until we 
are quite satisfied that the cure is complete. 

During the entire progress of treatment the patient 
must be kept on a strictly milk and farinaceous diet, and 
the bowels regulated by the administration of mild mercu- 
rial alteratives and saline cathartics — especially the saline 
mineral waters — when necessary. 

A most cruel, almost barbarous, method of treating por- 
rigo, when it occurs on the scalp, originally proposed in 
the ancient days of medicine, is still followed to a great 
extent on the Continent. It consists in the application 
to the hairy surface — the crusts of morbid growth having 
been previously removed as much as possible by pouJtic- 
fcJB g, &c. — of some adhesive plaster, such as Burgundy or 
mon pitch, or ammouiacum spread on strips of stout 
', which, being caused to adhere £rmly, and left on 
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for several days, are torn off in a direction opposite to that 
in which the hair grows, so as to remove as much of the 
latter as possible ; and they are applied again and again 
until the entire of the scalp is completely deprived of hair. 
The sufferings occasioned by this proceeding are, as naay 
readily be imagined, something horrible, and the Brothers 
Mahon, who strongly advocated its employment in a some- 
what raodiGed form, mention tliat even death baa resulted 
from it. As a remedial measure, it originated in the false 
idea that the disease was an affection of the hairs solely, 
and thai by their total ablation it would of necessity be 
cured, and in modem days it has been continued chiefly 
from a theory which found many supporters, that the 
production of perfect baldness would suspend the morbid 
action sufficiently long to allow the diseased surface t 
return to a normal state. 

A host of powerful topical applications has been used 3j 
the treatment of porrigo : — the strongest caustics ; bliatei 
ointments containing quick-lime, the Bulphuret of lim 
tartar emetic, arsenic, pepper, &c. ; lotions of corrosi^ 
sublimate, and of other irritants and stimulants; but il 
asmuch as the method of treatment which I have recois 
mended above has proved invariably successful in i 
experience, this simple enumeration of them will sufiG 



No matter on what part of t^e 
rigo may be developed, the coi 
medies to be employed are 
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Sycosis. — It is conjectured that this term, which ia of 
very ancient origin in medicine, was applied to designate 
the cutaneous affection which la now understood by it, 
or one nearly allied thereto, from a fancied resemblance 
which the eruption bears to the rough interior of a fig 
{auKov)i from the special seat of the eruption it has by 
many modern writers been denominated tnentagra, which 
must therefore be regarded as synonymous. By Bateman 
the disease was classed in Willan's order of the Tuber- 
cula, from which it has been removed, together with 
Acne, to the order Pustulte, by those dermatologists of 
the French School who have adopted an artificial arrange- 
ment of diseases of the skin. Erasmus Wilson aiso re- 
gards it as being nearly allied to Acne, and consequently 
describes it with that affection in his group of" Diseases 
of the Sebiparous Glands," As regards the appearance of 
the eruption, in one of its stages, it certainly bears much 
resemblance to acne in being more or less pustular, but 
the pustules which are present are, in my opinion, the re- 
sult of irritative inflammation, caused by the existence of 
a parasitic vegetable production, first described by Gruby, 
and, since the publication of his observations in 1842, by 
other observers also. As the result of repeated micro- 
scopic examination I fully coincide with M. Gruby and 
Dr. Hughes Bennett as to the existence of this parasitic 
oryptogamic plant in sycosis ; I have therefore placed it 
Porrigo in the group of cutaneous diseases to which 
terra Dermatophyta; has been applied. 
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This aSection, the sit« of which is limited to ihat por- 
tion of tlie face on which the beard growra, — the chiD,ilif 
cheeks, and the upper Up, rarely extecding to the iniego- 
meots immediaiely adjacent, — is developed at first hyihe 
appearance, around the roots of tlie hairs, of slightly in- 
flamed-looking elevations, on which a dry, greyish scuif 
soon appears; this increases pretty quickly, and its pit- 
sence exciting iuflammation, which ia much augmented 
by the nsa of the razor in shaving, conical pustules soon 
form, and mask much the original character of the disesse. 
The eruption escaping notice in most cases in iia ewlj 
stage, has caused it to be described as being pustular from 
the first, but careful observation has convinced me ihii 
the pustules are secondary, and that they originate ftom 
the irritation caused by the vegetable parasite, whieti 
must therefore be regarded as the essential characteristic 
of this nfft-ction. The crust or scurf increases very slowlj 
in extent, hut, the attendant inflammation attacking (be 
aubcutaneoua structures, is accompanied by much heat 
pain, swelling, and tension, which are further augmenteil 
by the formation of the pustules ; these pustules maturBlc 
slowly, and when they at length buret, a dry, hard, brown 
scab forms, which is very persistent, and if its removal be 
attempted, the surface to which it adheres bleeds freeij 
and is very painful. 

In the commencement of the disease a small portion 
only of the akin is affected, and the attack is often of short 
duration, the crusts and scabs falling off and the surface 
presenting a tolerably healthy appearance, reddish stains 
marking the previous site of the morbid growth ; but most 
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usually the eruption returns after a short time, when ic 
spreads more rapidly and engages a much larger extent 
of surface, the local symptoms also being more severe. 
After repeated outbreaka thus characterized, the integu- ■ 
ments of the chin become generally much hypertrophied, 
of a dusky-red colour, hard, and covered, in patches of 
a greater or less extent, with a thick, greyish crust pierced 
by the hair of the beard, with hard, dry,brown scabs, from 
beneath which pua exudes here and there, and with co- 
nical, elevated pustules, many of which, in consequence 
of their being developed over tlie site of a hair-follicle, 
are perforated by hairs. The inflammatory action, when 
sycosis presents these aggravated symptoms, ia usually 
very severe, small abscesses sometimes form in the sub- 
cutaneous areolar tissue, and, engaging the hair-follicles, 
the beard falls out ia patches and permanent bald spots 
on the face result. Although the disease is in the majority 
of instances confined to that portion of the chin on which 
the beard grows, in very severe cases the upper lip and 
the surface covered by the whiskers are also engaged, and 
occasionally it is confined to these parts alone. 

In 1842, M. Gruby first announced to the French 
Academy of Sciences his discovery of the existence of a 
cryptogamic plant suiTounding the roots of the liair of the 
beard in sycosis, and he believed that its presence con- 
stituted a previously undescribed variety of the disease, 
which he proposed to term Mentagra contag-ioBum- This 
parasitic vegetable docs not appear above the surface of 
the integuments, and thus differs altogether from that of 
Porrigo. " On examining the crusts or scabs under the 
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microscope," writes M. Gruby, " they are seen to be com- 
posed of epitlennic cells ; but s, microscopic examiiiatioii 
of the hair demonstrates that the en^re of that part of it 
which is inacrteJ in the skin is surroimded by cryptogs- 
mic plants, nliich form a layer between the sheath of the 
hair and the hair itself, so that the hur is placed, as it 
were, in a cryptogamic sheath, just as a finger in a glove. 
But it is a remarkable fact that the parasitic growths 
never extend above the surface of the cutaneous epider- 
mis ; they have their origin in the matrix of the hair, and 
ia the cellulus of which its sheath is composed, and they 
increase ao as to envelop the portion of the hair inserted 
in the skin. The spondea are almost innumerable in every 
part of this sheath, and are firmly adherent both to it and 
to the hair itself, so that it ia difficult to separate them 
without tearing the sheath"". The stems of the plant are 
granulated in the interior, and are bifurcated at angles of 
from 40° to 80°. M. Gruby has given a table of the dis- 
tinctive characters between the parasitic cryptogamic of 
porrigo and of sycosis ; but Vogel, who corroborates his 
views as to the existence of the vegetable growths, — the 
correctness of which has been denied by many, — regards 
them as being only varieties of the same species. 

Sjicosia is a rather rare affection, and its cawMS are con- 
sequently obscure, the only manifest one being contagion, 
the disease being propagated, as in porrigo, by the mycdia 
of the parasitic vegetable; of this an example is recorded 
by M. Foville, who witnessed the transmission of sycosis 
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to several individuals bymeana ofarazorwhicliliadbeen 
nsed in shaving a person affected with it. To enable the 
disease to be communicated by contagion, we must, how- 
ever, believe in the pre-existcnce of a peculiar constitu- 
tional state of the system, as in porrigo. It, of course, 
affects adults and persons of the male sex only; one or 
two instances have been recorded of its having been wit- 
nessed in females, but it is probable some other cutaneous 
eruption v/aa confounded with it. The irritation produced 
by shaving, and the use of acrid shaving soaps in persons 
of a delicate skin, are usually enumerated amongst the 
causes of sycosis, but although they must be regarded 
as a means of keeping up and of aggravating the disease 
when once it is developed, I do not consider that it can 
be thus originated ; they unquestionably often cause other 
affections of this region of the skin, which are very often 
mistaken for this disease. 

Diagnosis. — Acne, impetigo, ecthyma, furunculi, and 
syphilitic eruptions on the face, when they appear on the 
chin or the lips, are not unfrequently confounded with 
sycosis, especially when they become chronic, and indeed, 
by some dermatologists, all pustular eruptions, when seated 
on that part of the face on which the beard grows, are de- 
nominated sycosis ; this term, however, should, I think, 
be restricted to designate the disease above described, as 
being characterized by grey and yellow crusts or scales and 
a thickened and indurated condition of the integuments, 

E, the development of conoidal pustules, 
y, brown, adherent scabs; in doubtful 
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cases, a microscopic exaniiaation of the roots of the hairs 
nil] aid the diagnosis. 

Prognosis. — Although seemingly not injurious to the 
general health, sycosis is a cutaneous disease of much 
gravity in consequence of itsextreme obstinacy, the great 
suffering it occasions, and the repulsive appearance which 
it gives to the face of those who suffer from it. If sub- 
mitted to treatment in its early stages, it is in most cases 
readily cured, but it is extremely apt to return and almost 
invariably in a more severe form than at first ; when once 
it has become chronic it usually resists every plan of treat- 
ment for years, and sometimes lasts for life, or, if removed, 
leaves its disfiguring traces behind, in the form of hyper- 
trophied livid-red patches on the parts which had been 
affected, and often in the existence of irregularly-shaped, 
uneven, bald spots, on which the beard is not reproduced. 
Such being the character of sycosis, as regards its dura- 
tion and ultimate results, it is of the utmost importance 
that the disease should be carefully diagnosed before a 
prognosis be formed. 

Treatment. — The first point to be attended to in the 
treatment of sycosis is the state of the general health, 
which will be found more or less deranged in most per- 
sons affected with the disease; and the condition of the 
digestive organs especially demands attention. To regu- 
late it, mild mercurials, purgatives, alteratives, or tonics, 
should be prescribed, according to the indication in each I 
case; and when the eruption haajigap of lope standing, 
and engages an extended poi^^ (MMflBBHtt^ pre- 
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parationa of iodine with the vegetable tonics and diapho- 
retics should he administered. Aa regards the local treat- 
ment, the first indication is to countei'act, as far aa pos- 
sible, the irritation caused by the growth of the beard ; 
with this view the use of the razor should from the firat 
be altogether omitted, and the hair kept cut as close aa 
practicable with a aharp pair of sciaaors during the entire 
progress of the treatment. The application of three or 
four leeches beneath the jaw or behind tlie ears, once or 
twice a week, during the inflammatory stages of the dis- 
ease, or whenever the affected parts present a swollen or 
irritated appearance, is productive of especial benefit; in 
the more chronic stages, or when it has been of long du- 
ration, they should be used with caution, and their appli- 
cation repeated not oftener than twice a month. Nume- 
rous topical remedies have been recommended for the 
treatment of sycosis ; that which I have found most useful 
is a cerate containing calomel and chloroform, as in the 
following formula, applied three times daily: — 

»a. CalomdanoB, 5ss. 
Cerati Galeni, 3j. 
Chloroformi, m. xij. Misce. 

But in very obstinate cases, or those which resist the use 
of this combination, the iodide of tead ointment, aa re- 
commended for the treatment of porrigo, with the addi- 
tion of the quantity of chloroform above prescribed, will 
be found of much service. Whichever be employed, the 
diseased surface should be well sponged previously to each 
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application witli equal parts of new milk and the weak 
nlkaline or lead-wash. The ointment of the iodide of' 
sulphur, also, has been highly recommended by many for 
the treatment of this disease, and in some very obstinate 
cases I have found it of service. Attention to diet and 
regimen is particularly demanded in all cases, the use of 
spirituous liquors, and of all rich or heating articlea of food, 
being carefully eschewed. 
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CHAPTER XII. 



THE aTPHILIBES. 



As a consequence ofthe absorption of the syphilitic poison 
into the system during the existence ofthe primary or 
immediate symptoms of the venereal disease, several se- 
condary affections are in most cases deveSoped in a space 
of time, the exact limits of which experience has not yet 
enahled us to define, but which usually varies from six 
weeks or two months to from six to twelve months ; 
amongst these, cutaneous eruptions hold a prominent po- 
sition, chiefly in consequence of their extreme frequency 
and their disfiguring effects. The diseases ofthe skin 
which owe their origin to this cause present the same 
elementary characters as those which are not so produced, 
and may assume in different cases the form of nearly every 
variety of eruption which has been described in the pre- 
ceding pages; hut they have certain specific features by 
which they are readily distinguished, and the treatment 
by which their removal is to be effected consists in the 
employment of remedies calculated to eradicate from the 
system, orcounteract the effects of, the constitution attaint 
to which their existence is due. It is for these reasons 
that most modem dermatologists have thought it necea- 
sary to describe the syphilitic eruptions as constituting a 
distinct group of cutaneous diseases. 
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Secondary eyphilitic symptoms, more especiaily those 
which affect the shin, may also be developed in indivi- 
duals who have never had the primary disease, the vene- 
real virus being transmissible from parent to child; thus, 
a cutaneous eruption is not uncommonly witnessed soon 
after hirth, the origin of which may be traced to the pre- 
vious occurrence of syphilis, whether primary or secon- 
dary, in either parent, it may have been even many months 
previously. Secondary symptoms are also by many prac- 
titioners, chiefly those of the English school, believed to 
be directly communicable by contagion, as in the case of 
the breast of a nurse being affected by suckling an infant 
who has a venereal eruption on the mouth, by the act of 
kissing, &c., but the truth of this view, one so difficult to 
bo proven, has been abty impugned by M. Ricord, — an 
analysis of whose observations has been given in the 
tweli'th and thirteenth volumes of the Dublin Quatterljh 
Journal of Medical Science, — and his arguments, ful 
corroborated by my own experience, incline me to agi 
with the opinion, that secondary symptoms are not coi 
tagious. 

Syphilitic cutaneous eruptions have certain ieaturea i] 
common, by which they are specially characterized, i 
distinguished from other diseases of the skin ; these it vi 
be well to consider shortly before speaking of the im 
vidual varieties. 

Since they were first recognised as being dependent o 
a special cause, it has been noticed that although thesyJ 
philidcs may differ in the elementary form which they 
assume, they invariably pre tkseculiui dull tint of a 
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brownisli or coppery hue, wliicli ia more or leas evident 
ill all their stages, and also that they are rarely accompa- 
nied by the active, local inflammatory symptoms which 
ao often attend other cutaneous eruptions. The shade of 
colour by which they are marked varies in different cases 
from pale brown to a dull copper, the difference depend- 
ing both on the natural colour of the complexion and on the 
degree to which it is affected by the syphilitic cachexia; 
thus, when the secondary eruptions appear in a short 
space of lime after the occurrence of the primary symp- 
toms, the hue of the diseased surface is of a less dull tint 
than when they are not developed for several months, the 
venereal virus affecting the system more, and consequently 
producing a more decided constitutional effect, the longer 
it has Iain dormant in the system. For the same reason 
the more acute Ibrms of syphilitic eruptions, or those which 
are occasionally attended with some degree of local in- 
fiammatory action, occur either when the primary symp- 
toms are still present, or shortly after they have disap- 
peared. 

Another remarkable feature which the syphilidca pos- 
sess in common is a tendency for the eruption, no matter 
where situated or of what form, to assume a circular or 
annular shape as regards its distribution, and to spread 
over the surface of the body in rings or crescen tic-shaped 
patches ; this is especially remarkable when they are of 
the papular, the squamous, and the hypertrophic types, 
and least manifest in the syphilitic macule and pustulse. 
Y are also characterized by their more general oc- 
nthe exposed regions of the skin, especially on 
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the scalp, the forehead, the cheeks, and the alae nasi, than 
on those parts which are ordinarily covered ; the eruption, 
too, is more thickly disseminated there. They appear, 
however, more frequently on the trunk of the body than 
on the extremities, being especially developed on the back 
and the shoulders. 

Lastly, syphilitic eruptions engage the more deeply- 
seated cutaneous structures to a greater extent than the 
non-specific diseases of the skin, as is evident by thegreater 
hypertrophy of the integuments that attends them, the 
firm, indurated feel by which they are characterized, and 
the greater elevation over the surface of those which are 
papular or pustular. They are, moreover, essentially 
chronic in their nature; the stains which remain on the 
skin after they have been cured are usually very perma- 
nent ; and they are even more apt to return than the other 
cutaneous eruptions, which are complicated by no sped 
constitutional taint. 

The development of the secondary symptoniB of syphiU 
in the form of a disease of the skin, is almost invariable 
preceded and accompanied by well-marked signs of de» 
rangement of the system generally. The individual a 
to be affected may have recovered in all respects from the 
immediate consequences of the primary attack, and even 
a considerable period of time may have elapsed, during 
which he seems to be and feels in the enjoyment of his 
ordinary health, when, without any manifest exciting 
cause, adegree ofcachexyis established:— the complex- 
ion becomes sallow and earthy-looking, unwillingness to 
take part in any active exertion, whether of mind or body, 
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is experienced, the appetite fails, thirst becomes constant, 
often extreme, pains in the muscles and bones, much ex- 
acerbated at night, are complained of, and venereal peri- 
ostitis and sore throat in some cases precede and in others 
accompany the cutaneous eruption which now appears, — 
the outbreak being in general immediately preceded by 
a pretty smart feverish attack. To a certain degree the sy- 
philides resemble the eruptive fevers, and by many writers 
the analogy between them has been made a subject of 
special observation : the similarity consists in both having 
a stage of incubation following the contagion, a period of 
febrile oppression preceding the eruption, and a charac- 
teristic fever attending its development, which ceases to 
a greater or less extent when the eruption appears fully 
on the surface. 

As the scope of this work does not admit of any ac- 
count being given of the other secondary symptoms of 
the venereal disease which usually accompany the syphili- 
tic cutaneous affections, andwbichin many cases aid much 
in arriving at a correct diagnosis between them and the 
non-specific affections of the skin, I shall now proceed to 
speak of the special characteristics of the individual erup- 
tions, — describing them in the order of classification which 
Ihave adopted, as they present the symptoms of the groups 
therein contained. 



SYPHILITIO EXASTHEHATA- 



The Syphilitic Exahthemata may present the appa- 
tent phenomena ofErythema, of Urticaria, or of Roseola. 
I Syphiiiiie Erythema is characterized by the occurrence in 
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an individual whose system lias been tainted with the v 
nereal poison of irregularly-shaped, dingy-red, or 
coloiired patches, more or less circular, but nncircum- ■ 
scribed, intermingled with which generally are numeroua 
small, rounded elevations of a darker shade; the eruption 
in the majority of cases thus resembles erythema papula- 
tum, from which it is chiefly distinguished by its pecu- 
liar colour, and the other concomitant secondary symp- 
toms which are almost invariably present. The patches 
of eruption are permanent, not fugacious, and although 
they fade somewhat, do not disappear, even on firm pres- 
sure ; they are most nsiially witnessed on the forehead ou 
some other part of the face, and on the chest and shoulders jS 
in some cases they are confined altogetlier to the palms of ' 
the hands, when they are extremely obstinate, recurring 
again and again, even after they have apparently yielded 
to treatment. This eruption is at times ushered in by 
rather smart febrile symptoms, but in general it ia not at-' 
tended with any well-marked disturbance of the system, 
nor is it accompanied by local pain, heat, oritching. Itisj 
rather a frequent form of syphihtic cutaneous disease, and' 
not uncommonly complicates many of the other varietiea. 
SypkU'Uic Urticaria is especially marked by being at- 
tended with the characteristic burning and tingling sen- 
sations of the ordinary disease ; it resembles in shape and 
mode of development urticaria tuberosa, and like it is 
seated chiefly on the extremities, but it differs in being 
of a dull red or violaceous tint, the centre of each eleva- 
tion being of a coppery hue ; it appears, too, generalljj 
during the night, when the local annoyance it produi 
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most troublesome, but it does not fade away, al- 
iEougb it is less prominent, during the day. It ia an un- 
lOomraon form of syphilitic eruption, but when it does 
Ktremely obstinate. By some dermatologists it 

stated tbat syphilitic urticaria is not unfrequently de- 
veloped on the skin as a symptom of the primary disease, 
in consequence of its appearing while a blcnnorrhagic dis- 
charge is present ; but when an eruption of urticaria ia 
witnessed in such cases, it most probably always depends 
on the administration of copaiba, which has been before 
noticed as being a cause of the disease. 

Syphilitic Hoseola. — This is the most common of the 
dary eruptions belonging to the group; it generally 
appears in from four to six weeks after the apparent cure 
lofthe primary symptoms, but sometimes months even 
ilapse before its outbreak. Cazenave and Wilson both 
describe it as occurring on the skin while chancres still 
exist on the genital organs, and also as a frequent con- 
comitant of blennorrhagia; but Ricord, with whose views 
my experience coincides, regards its causation in such 
'oases to be rather referrible to a previous venereal attack ; 
at all events, all must admit the almost total impossibiUty 
of arriving at a true history of the precedent occurrences 
in individuals labouring under any of the symptoms of 
syphilis. The eruption is developed usually on the fore- 
head, and the upper part of the face, but sometimes on 
the trunk and extremities also, in the form of small cir- 
cular patches, scarcely elevated above the surface of the 
ikin ; they are of a dull rose-red or bronze hue, and fade 

it slightly on pressure. The individual tings do not at 
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first exceed the size of asliilling.but, gradually increasing, 
two ormore coalesce, so aa to form large iin circumscribed 
patches, the borders of which, however, still retain an an- 
nular character. The outbreak of the eruption is in genft- 
ral preceded by some slight febrile symptoms; it comes 
out rather rapidly on the skin, being often fully developed 
in twenty-four hours ; and it runs a more acute course than 
most of the other syphilitic cutaneous afTections. Occa- 
sionally slight itching attends it, but this soon disappears 
with some superficial epidermic desquamation : in all cases 
copper-coloured stains for some time mark the site of the 
eruption after it has disappeared. As in ordinary roseola, 
a similar eruption on the throat very frequently is present 
in the specific form, independently of the usual secondare 
venereal affection of that part. Syphilitic roseoli 
not unfrcquently in infanta as one of the symptoms 
congenital syphilis. 



SYPHILITIC VESICUIJE. 



The Syphilitic VESicuta; may appear in the foi 
either ofEczema, ofPeraphigus, orof Rupia; by boi 
writers it ia stated that a secondary venerea! eruption, 
agreeing in its local phenomena with Herpes, also occurs, 
but this I have never witnessed, and the descriptions of it 
which have been given are, I think, more apphcable 
Eczema. 

Syphilitic JSczema ia a rare variety of secondary symi 
toma, but well-marked cases of it from time to time occ«l 
and of these I have a most characteristic example at pi 
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sent under my care. Tlie eruption appears chiefly on the 
face, the acalp, the ears, the trunk of the body, and the 
region of the genital organs, rarely extending to the ex- 
tremities; the vesiclea are developed tolerably numerous 
on small, nearly round, patches of skin, of a reddish cop- 
per colour ; these patches gradually enlarge, and additional 
veeicles are developed on them, but no matter what size 
they may attain by coalescing, the outer border still re- 
tains more or less of a circular character, and the disease 
spreads in an annular form, distinct rings sometimes ap- 
pearing at the edges. The vesicles maturate slowly, and 
are accompanied by comparatively slight serous discharge ; 
the stains, attended with some epidermic exfohation, re- 
main on the surface of the skin for a considerable period, 
and fresh crops of vesicles are from time to time developed 
on them ; the integuments, however, do not become thick- 
ened and fissured, as in non-specific eczema. In some 
cases, when the eruption has existed for a long time, or 
is attended with more active inflammation than usual, it 
presents many of the characters of eczema irapetiginodes, 
but the crusts or scabs which form are dark brown or 
blackish, hard, dry, and very persistent. Sypliilitic ec- 
zema is generally late in being developed after the disap- 
pearance of the primary symptoms, several years not un- 
commonly elapsing, so that if we were to reckon, as some 
do, from time, and not according to order of occurrence, 
it might be classed in most cases as a tertiary and not a 
secondary affection. 

SypkUitia Pemphiffua is a very rare form of venereal 
eruption, which occurs more frequently, however, in new- 
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conence in perdons advanced in life, or in those with a 
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broken-down liabit of body; it is therefore attended witb 
much constitutional derangement, the result of the satu- 
ration of the system with the syphilitic poison. In ex- 
treme cases the symptoms are of a grave character: — the 
greater portion of the cutaneous surface is thickly set 
with the black, prominent, horny-looking crusts, giving 
a frightful appearance to the countenance; the throat is 
deeply ulcerated, and periostitic nodes exist over the bones 
of the legs and on the cranium ; severe nocturnal paina 
are present, and the individual not uncommonly dies, a 
victim to syphilitic cachexia; or, should recovery take 
place, the cure is most protracted. Cazenave speaks of 
syphilitic rupia as being very rare, but in wy expe- 

Irienco it is a rather frequent form of secondary venereal 
ttnption. 
I Tl 
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i The SyPHiUTic Pustuij: may occur in any of the 
liree forma which characterize ihia group, viz., as Acne, 
a Impetigo, or as Ecthyma, and are amongst the most 
frequent of the venereal secondary eruptions. 

SyphUitio Acne,vih]<-h is the mostcommon of the three, 
occurs usually on the ordinary sites which the disease, 
when not specific, occupies, being especially witnessed 
on the forehead. The pustules appear distinct from each 
other, and arc very rarely surrounded at first by any 
change of colour in the akin; they are developed in the 
form of hard, inflammatory -looking papular elevations, 
about the size of a small pea, and of a livid red colour; 
on the second or third day after their appearance, puru- 
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lent matter forms at their apex, which ia somewhat flat- 
tened, this gradually increases in quantity, extending into 
the substance of the derma, and at length the pustuls. 
giving way at its summit, pus is eiFused, which concret 
quickly into a hard, dry, brown scab or crust. Durinj 
the progress of these changes the low form of inflamma- 
tion that is present spreads to the integuments around the 
base of each pustule, which consequently become hard 
and thickened, and assume a dull violaceous or copper 
colour. After several days' duration the crusts become 
detached, leaving a small, rather excavated ulcer, which, 
however, soon heals ; the peculiar syphilitic stain of the 
surface remains for a considerable time, and when it fades 
away, a superficial white stain, somewhat resembling the 
pit of small-pox, but smaller, is witnessed on the site of 
the pustule, — this is permanent. The pustules appear ia 
successive crops, and thus, when the disease has existed fc 
anytime, they are witnessed on the surface in their van oi 
stages of development, intermingled with copper-eolou] 
stains or blotches, and the superficial pits marking 
former site of those which have disappeared. When the 
eruption is situated on the trunk or the extremities, the 
individual pustules often acquire a considerable magni* 
tude, equalling in size a small bean; they are, howevi 
less prominent than on tbe face, and contain only 
nute quantity of pus, surrounded by a hardened, coppei 
coloured base, which does not undergo resolution usually 
for a considerable time, the induration remaining lo, 
after the disease has been apparently cured. Syphilii 
acne may be developed at almost any period after the di 
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appearance of the primary symptoms, but is gencraliy of 
early occurrence ; it is witnessed much more frequently . 
in adulta than in children, and ita duration is usually pro- 
longed for some months. 

Syphiliiic Impetigo is the least frequently met with of 
the three forma of the pustular ayphilides ; it may, as re- 
gards development, assume the characters of the non- 
specific impetigo figurata or sparsa; in either case a red- 
dish, copper-coloured, or violet-tinted patch appears on 
some part of the integuments, mostusualiy of the face, on 
which the psydracious pustules are developed on the se- 
cond or third day. These maturate pretty quickly, and, 
giving way, become covered with a dark, greeniah-yellow 
crust or scab, of more firm consistence than iu ordinary 
impetigo, and not presenting tlie same pellucid aspect; 
these crustsare tolerably adherent, in the majority of cases 
not falling off for from ten days to a fortnight, when su- 
perficial ulcerations are left, which in healing leave a 
cicatrix often permanent. An outbreak of syphiUtie im- 
petigo is generally preceded by some slight febrile distur- 
bance, and the surface on which it is about to appear is 
the seal of a somewhat tingling and itchy sensation, which 
is alleviated on the coming out of the eruption. Ita du- 
ration is seldom much prolonged, and it is witnessed in 
children rather more frequently than in adults. 

SyphUitic Ecthyma is a very common form of secondary 
cutaneous allection, and almost invariably indicates an 
extreme degree of contamination of the system with the 
real poison. The phlyzaoioua pustules which charac- 

(rize it are generally few in number, and aredeveloped in- 
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dividually on scattered spots or stains, of a livid red colour, 
. and about the size ofa sixpence, or soraewliat larger; these 
appear distinctly separated from each other, chiefly 
extremities, but they also occur on the shoulders, the ft 
of the cheat, the face, and occasionally on the lower parli 
the abdomen and on the scrotum. On the second day 
the appearance of the sta-ins, the epidermis in their enl 
extent is slightly raised by a sero-purulent effusion 
pustule thus formed acquires its full development very 
slowly, and becomes surrounded by a dull copper-coloured 
border, whicli enlarges gradually until the entire acquires 
nearly the size ofa half-crown. After some days the pns- 
tule bursts, and the contained matter, exuding, dries into 
a hard, dark-brown, or blackish circular crust, which \} 
very persistent ; when it falls off, or is removed, a slighl 
excavated, indolent nicer is left, which exhibits an 
tremely slow tendency to heal, the characteristic crust 
the disease re-forming on it again and again ; when evi 
tually it does heal, a permanent, uneven cicatrix, of a dl 
red colour at first, but gradually becomingwhite, 
the part which had been affected. Little or no consti) 
tional derangement immediately attends the outbreak 
syphilitic ecthyma, and the local symptoms which 
cede amount merely to slight itching, there being neitl 
heat nor pain. It is one of the most frequent of the eypl 
litic eruptions in infants and young children, and ie 
nesscd more commonly in old persons than in those 
the prime of life. 
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The Syphilitic Papula are developed always in the 
form of the non-specific Lichen simplex or Lichen agrius; 
they constitute a very common secondary cutaneous erup- 
tion, and occur usually at an early period after the con- 
tamination of the system with the venereal poison, being 
oilen present on the skin while the primary symptoms 
still exist, or being developed in a few weeks after they 
have disappeared. In the former case the affection runs 
a much more acute course than in the latter. 

Lichen eyphUUicum is usually preceded by some fever 
and general heat of the skin ; the eruption comes out very 
quickly, the entire cutaneous surface of the body, includ- 
ing tbo face and the extremities, being sometimes covered 
with innumerable, minute papulie, in from twenty-four to 
forty-eight hours. They are placed so close together, often 
in patches or groups of a circular form, as to coalesce and 
present the appearance of large elevations, which require 
the aid of a lens to prove that they are made up of the 
minute papula; which are so characteristic of this erup- 
tion. At other times they are scattered over the surface, 
perfectly distinct from each other, when, however, though 
less numerous, they are individually of larger size : in 
either case they present a bright copper colour. The pa- 
puiaa generally disappear in a few weeks, with slight epi- 
dermic desquamation, as in the ordinary forms of the dis- 
ease, but the surface remains spotted with dull coppery 
stains, which fade away very slowly ; and not uncom- 
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tnotilj a second ootbreak of the eniptioa takes place 
shoTtlj after the first has commenced to decline. In some 
peisoos, especiallj those of a full habit of body, and 
fonts, syphilitic lichen assumes more of the characters 
lichen agrius, the papules ulcerate at their apex, and 
serous exndaUoD takes place, which dries into thin, brown- 
ish-yellow scales ; much itching and well-marked coo- 
Etitutional disturbance attend this form of the eruptJon, 
which is also more persistent. When either variety be- 
comes chronic, which, however, is rarely the case, psj- 
dracious pustules and copper-coloured blotches are min- 
gled with and complicate the papular eruption. Sypl 
litic lichen is witnessed both in infants soon after 
and in adults, and is amongst the mildest of the syphilil 
cutaneous sHections. It is regarded by some writers 
being occasionally a primary symptom, and as being 
unfrequenlly a complication of blennorrhagia. 
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ETFHILITIC SqtJAJU:. 

The SiPHiLiTic Sciui.iL£ constitute rather a frequei 
variety of secondary eruption, rarely making their api 
pearance for a considerable lime after the removal of the 
primary symptoms, and consequently indicating much 
saturation of the system with the venereal poison. The 
scaly affection of the skin is, in many cases, preceded by 
a roaeolous rash, which exists for some time before the 
scales are developed on it. It may present the form of 
any of the non-specific varieties of the eruption, Psoriasis 
guttata, Psoriasis aggregata, and Psoriasis leprieformb; 
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, conaequently, a syphilitic psoriasie and a syphilitic 
lepra are described by most writers as distinct affections. 

Sf/pliiliiic Psoriasis ia not ushered in by any decided 
constitutional disturbance, nor is it attended with local 
irritation, but the usual general symptoms of secondary 
syphilis always accompany it, and serve much to aid the 
diagnosis. The scales, which are of a dull gray colour, 
are developed in distinct spots or small patches, as in the 
ordinary form of the disease, but wiien the eruption is 
about to assume the aggregrate or Icproid character, tliey 
increase in extent pretty quickly. The disease usually 
cornea out first on the extremities, to which, however, it 
is not confined, soon appearing on the face, the acalp, 
and the entire trunk, especially affecting tho chest and 
shoulders; the surface of the skin on which tho squamous 
eruption is seated is of a dull violet or dark coppery-red 
colour, and is elevated somewhat above the surrounding 
integuments. In the leproid form, the edges of the circu- 
lar patches are much raised, and the centres, which are 
always of a more dingy hue, depressed and free from 
scales, or with a few thin scattered scales on them. In 
the aggregated variety, the outer border of the patches 
assumes more or less of an annular character, and, as Biett 
has remai'ked, it is separated in the majority of cases from 
the surrounding non-affected integument by a narrow 
white rim ; the central portions are much more elevated 
than the edges, and tlie scales on tliem are thicker, and 
of a dull gray colour. Syphilitic psoriasis differs espe- 
cially from the non-specific disease, in not being more 
thicklydevelopedaround the joints than elsewhere on the 
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extremities- In some cases, when the eruption has been 
of long persistence, it presents the tessellated pavement 
character described at page 222; but fissures 3o notfbnn 
in the scales, nor is it attended with an ichorous discharge 
or the symptoms of local irritation which characterize the 
inveterate variety of the ordinary disease. Sypliilitic scaly 
eruptions are of extreme obstinacy, and their duration ie 
invariably much prolonged; when they be^n to disap- 
pear, the desquamation — which, however, is never in such 
quantity as in the non-specific squam;e— gradually dimi* 
nishes, the elevated surface becomes flatter, until it at 
length sinks to the level of the surrounding integument, 
but still retains its peculiar copper colour, which disap- 
pears very slowly, years often elapsing before it fades away 
completely. 

Syphilitic psoriasis is in some coses confined to a si 
region of the body, especially the palms ol' the hand! 
when it presents most of the phenomena characteristic di 
ordinary psoriasis palm axis, but the scales are thicker, a 
a duller hue, more persistent, and the portion of integi 
ment on which they are developed is more elevate 
drier, and of a copper colour; the general appearance ol 
the palm of the hand when affected with the eruption ifl 
such that Biett termed it homy, the affection constitutu 
the Syphilide sguconeuse comee oi' that dermatologist. 

The squamous syphilides are very rarely seen in chil- 
dren, and are still more rarely developed lor the first time 
in old persons, being an aflTection of individuals in lhe_ 
prime of life, liable to accompany either the so-calle* 
eecondaiy or tcrtJaiy venereal symptoms. 
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^^ SYPHILITIC HYPERTROPHLE. 

In the Syphilitic Hypebthophije a form of cutaneous 
affection occurs which haa no parallel among the non-spe- 
cific diseases of the skin ; custom haa so completely sanc- 
tioned the application of the term tubercle to its different 
varieties, that it is almost hopeless now to think of chang- 
ing this denomination, and for this reason, notwithstand- 
ing the great objections, so frequently referred to in the 
preceding pages, which exist to retaining this word in the 
nomenclature of cutaneous nosology, I shall not attempt 
to substitute another for it. Condylomata, which belong 
to tliis group of diseases of the skin, are, as already no- 
ticed, most frequently of syphihtic origin, but as, when 
of this nature, they fall altogether within the domain of 
general surgery, no further description of them than what 
has been given at page 201 is requisite here. Forthesame 
reason warta which result from a venereal source will not 
be noticed. The syphilitic tubercles will therefore alone 
engage attention in considering this group of cutaneous 
diseases as symptomatic of secondary syphilis. 

Syphilitic tubercles are amongst the most frequent of the 
secondary symptoms of the venereal poison which affect 
the skin ; they may be developed in a very short time 
after the disappearance of the primary disease, or their 
occurrence may be deferred for many months, or even 
years. The tubercles vary much in size and in their 
apparent phenomena, and thua constitute different varie- 
ties. First, they may occur in the form of large pa- 



388 



THE STPHILIDEB. 



[chap. ] 



pulsB, differing from lichen chiefly as regarda thrar 
size, being about equal to thai of a smalt pea ; they are 
rounded, hard, and elevated above the level of the skin, 
appearing in small groups, most usually of a circular 
shape, with healthy skin intervening and not unfire- 
quently forming a centre to each patch. These groups 
are irregularly disseminated over the surface of the face, 
the neck, the trank, and the extremities, especially the 
first ; but are often symmetrical as regards the two sides 
of the body. The individual tubercles, which are of a 
violaceous or dull coppery hue, soon secrete a thin scale 
at their summit, from beneath which, if rubbed off or 
fith the nails, a slight watery exudation takes 
place ; this dries into a. thin, reddish-brown, persistent 

lb, which eventually falls off, leaving a charact 
syphilitic stain that for a long time marks the 
the eruption. 

Second, the tubercles are of greater magnitude, varying 
e from that of a nut to that of an olive, of an ovoid 
shape, hard, distinctly elevated, and disseminated ovt 
the surface; they may occur on a single region of the 
especially affecting the face and neck, or may be 
rally distributed over the surface. In some parts, being 
iuore closely set together than in others, they sometimes 
coalesce and form a tolerably large tumour, uneven on the 
surface, but distinctly circular at the margin. The tu- 
bercles in this variety are of a deeper and duller shade 
of colour than in that first described ; neither desqua- 
mation nor serous exudation takes place frora 
remain stationary for a very long rime, not unfirei 
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for years, and at length, being absorbed, often rather sud- 
denly, the characteristic atain, slow to fade away, marks 
their site. 

Third, a still larger tubercle than the last appears iso- 
lated on some portion of the integument, most generally 
of the extremities, but sometimes of the body or face; it 
is rather soft to the touch, slightly painful, scarcely ele- 
vated above the surrounding skin, of a dull violaceous 
tint, with a bronze or cop per- coloured margin. It in- 
creases very slowly in size, exhibiting an appearance as 
if about to suppurate, and the margin assumes an uocir- 
cumscribed erythematous blush. At length the most pro- 
minent part ulcerates slightly, a thick, blackish, adherent 
crust forms on it, which is very gradually detached, 
usually not for weeks, when the entire tubercle falls out, 
leaving an unhealthy, indolent ulcer, with excavated 
edges, painful, and slow to heal- At first rarely more 
than three or four tubercles of this character are developed 
on the body, but they come out in successive crops, so as 
at length to amount to a considerable number. When 
the ulcer which they leave heals, a permanent depressed 
cicatrix results, which for a long time exhibits a rather 
bright copper-red stain. This variety of tubercle rarely 
appears for years after the primary symptoms, is generally 
met with in old persons, or those of a broken-down habit 
of body, and in individuals in whom there exists extreme 
syphiUtio cachexia. 
Fourth and last, several tubercles, about the size of a six- 
ince, but little elevated above the surface and rather soft 
a the touch, are developed, distinct from each other, on 
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some special region of the body, — usually on the scrotum 
in males, and the pudendal region in females, on the face, 
particularly on the lips and nose, and around the arms; 
they are perfectly circular, and of a dull reddish tint. Small 
superficial ulcere soon form on them, appearing first at 
the outer margin, these gradually extend, so as to cover 
the entire surface of the tubercle, retaining, however, 
their superficial character, and from them there exudes 
an extremely fetid, sanious liquid, which irritates and in- 
flames the neighbouring integument over which it may 
flow. Eventually the discharge ceases, copper-coloured 
crusts form, and the parts heal without any marked cica- 
trix. By many modem writers, particularly of theFrench 
school, this form of syphihtic tubercle ts regarded as con- 
stituting in some cases one of the varieUes of pri 
symptoms. 

SYPHItlTlC MACITLf. 

Under the head of Stpbhitic Maciile some of tl 

forms of secondary roseola are not unfrequently describt 
hut they should not be confounded with the peculii 
pigmentary alterations of the cutaneous structiu'e whi 
in many cases accompany other secondary eruptions, i 
in some constitute the only affection of the skin pre 
They resemble most in their apparent phenomena eph^ 
lis hepatica, but diflTcr from it in being developed in tha 
majority of cases on the legs, or in the region of the ge- 
nital organs, occurring only in a few instances on the face 
or the trunk of the body. They are also characterized by 
their colour, which is distinctly of a copper shade, at times 
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approaching to black, and in assuming from the first a 
well-marked circular form, spreading from the circum- 
ference in ring-like patches. These morbid alterations of 
colour do not appear on the cutaneoua surface usually until 
several months or even years have elapsed after the cure of 
the primary symptoms ; they are invariably attended with 
well-marked syphilitic cachexia, and are extremely obsti- 
nate to treatment, sometimes remaining for life. Syphi- 
litic macula occur at all ages, both in persons in the prime 
of life and in old age, and are a not unfrequent result of 
congenital syphilis. 



m Diagnosis, — Under thia head little remains to be said 
pafter the observations which have been made in the com- 
mencement of the chapter on the general characteristics 
of the secondary eruptions. The history of the individual 
case, where it can be arrived at satisfactorily, which, 
however, in the majority of instances is quite impossible, 
is the aid chiefly to be relied on ; in doubtful cases assis- 
tance is often gained by an examination of the glans in 
males, and the external organs of generation in females, 
when the cicatrix or induration resulting from a chancre, 
if it had previously existed, will afi'ord satisfactory evi- 
dence ; inspection of the throat and back of the pharynx 
also fihould never be omitted, the characteristic venereal 
ulceration existing there usually in connexion with the 
eruption on the skin. 

The prognosU in secondary cutaneous affections must 
be guided much by the degree of syphilitic cachexia pre- 
sent, by the length of time which they may have pre- 
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vionaly existed — for in proportion to their duration is their 
obstinacy, — by the severity and extent of the concomitant 
symptoms in other structures of the body, and by the 
nature of the eruption itself: the latter point has 
noticed in the description of the individual forms. 

Treatment. — As in all other affections which have their 
origin in the absorption of the syphilitic poison into the 
system, the secondary eruptions of the skin demand a 
specific mode of treatment, directed to the eradication of 
the constitutional t^nt on which they depend. For- 
merly it was believed that this could alone be effected by 
the action of mercurials, but the discovery of iodine and 
of its medicinal properties has wrought a complete revela- 
tion in the therapeutics of the consecutive symptoms of 
the venereal disease. This has in some respects, how- 
ever, been attended witb an evil result, that of inducing 
many practitioners to discard mercury altogether as s 
remedial agent in the treatment of the syphiHdes, and to 
trust to the employment of such simple measures as may 
be indicated by the local and general symptoms, inde- 
pendently of their specific character ; or to rely solely on 
the administration of preparations of iodine to correct the 
constitutional contamination. But as in nearly every other 
disease to which man is subject, it should be always kept 
prominently in view that an exclusive system of treatmoit 
cannot be expected to be invariably successful, for the 
same affection oHen requires the use of even the most op- 
posite remedies in diflerent individuals, or in the same 
person under different circumstances. 

The remedies to be employed in the treatment o 
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I Byphilidea may be conveniently considered under three 
I teads: the general, the specific, and the topical- 

The general treatment consists in the employment of 
meana, calculated to meet the indicationa dependent on 
the special symptoms which may arise or be present in 
individual caeos. Thus, when the outbreak of an erup- 
I tion is attended with distinctly febrile symptoms or 
I well-marked local inflammatory action, the employment 
of antiphiogistics is demanded before the administration 
of apecifica can be commenced. Under such circum- 
stances, in young plethoric persons, general bleeding will 
be resorted to with advantage, and topical abstraction 
of blood by means of leeches ia almost invariably neces- 
sary. Active saline purgatives should be given also, and 
in no case should they be omitted ; with very Cew excep- 
tions their effects are productive of the most beneficial re- 
sults in the early stages of every syphilitic eruption; the 
only instances in which they occasionally prove iojurioua 
are, when the syphilitic cachexia is extreme in very old 
persons or individuals of a broken-down habit of body. 
They seem to act chiefly by determining to the intestinal 
mucous tract, and thereby diminishing excessive cuta- 
neous action, the quantity of the eruption, and conse- 
quently the local inflammation, being thus checked; but 
they also lessen the general febrile symptoma. The 
neutral purgative salts are best adapted to fulfil these in- 
tentions, and their administration will be advantageously 
preceded by a full dose of calomel or blue-pill. 

On the other hand, should the vital powers be low, and 
the depression of the system very manifest, the vegetable 
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tonica must be given ; and if there are deep-seated pains 
present, especially the nocturnal pains so characteriBiic 
of tlic disease, opiates in full doses should be prescribed 
in combinplion, or if the suffering is extreme their nee 
may precede the employnaent of the tonics. No preparation 
relieves the deep-seated pains which so frequently ac- 
company secondary symptoms, whether of the skin or not, 
as crude opium : it may be given in the dose of a grain, 
made into a pill, three or four times or even oftener in 
the twenty-four hours, according to circumstances. Of the 
vegetable tonics, those wiieh determine to the skin, such 
as the elm bark, are especially useful, or cinchona haik or 
quina may he combined with the tonic or stimulating ve- 
getable diaphoretics, — dulcamara, mezereon, sarsaparilla, 
guaiacum, &c, ; — the mineral tonics, especially the stronger 
acids, and iron and its preparations, are also often highly 
serviceable in the syphilides, when the employment of this 
class of remedies is indicated. The former were largely 
given by Biett in the syphilitic exanthemoid and papular 
secondary eruptions, much reliance being placed by him 
on the nitric and sulphuric acids : the latter are especiallj J 
indicated when much anemia is present, and they are J 
often usefully prescribed in combination with iodine, as ' 
in the chemical compound of the iodide of iron, or of the 
iodide of iron and quina. When a specific eruption oc- 
curs in an individual of a scrofulous diathesis, or with a 
strumous tendency, cod-liver oil will be administered with 
decided beneGt, and should the debility be extreme, pre- 
parations of iron are usefully given at the same time. 
The specific treatment of the syphilides consists in 
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employment of the preparations of mercury, of gold, or of 
silver, and of iodine alone or in combination with, any of 
them. Mercurials are unquestionably the remedies on 
which most reliance is to be placed, but the amount of bene- 
fit to be derived from their use depends much on the man- 
ner in which they are administered, and the preparation 
that is employed. They should not be given on the first 
appearance of the eruption, the more especially if its out- 
break be connected with general febrile symptoms, — these 
must be previously removed by the means already re- 
ferred to : and in al! cases the state of the digestive or- 
gans requires special attention before their employment is 
comraenced. The several forms of the secondary enip- 
tiona serve as indications as to what preparation of mer- 
cury is best suited, but it may be laid down as a general 
rule that those which have the property of producing sa- 
livation quickly or freely, such as blue-pill, calomel, and 
-the allied compounds, are rarely adapted for these conse- 
quences of the venereal disease. 

For the scaly and tubercular syphilides, corrosive sub- 
limate and the red iodide usually prove the best prepa- 
rations of the metal; cither may be given in pill with 
opium, in doses of from l-12th to l-8th of a grain, three 
times daily, the quantity of opium being proportioned to 
the degree of the characteristic venereal pains which may 
attend ; or the former may be preferably prescribed in 
some vegetable decoction, such as that of dulcamara, of 
elm-bark, of mczcreon, of sarsaparilla, &c., as in the fol- 
lowing formula: — 
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'h. CoTTosiTi Snblimati gr. j. 

Secocti Dulcamarte, fl iiv. 

Decocti Mezcrei, fl3xij> 

Infiisi Sassafras, Q S^iij. Uuc& 

*' A wine-glassful to be taken tliree times a day." 

When these or any other of the syphilitic eruptiona te- I 
come chronic, or return frequently after they have l)eeQ 1 
apparently removed, it will be necessary to have recourse ' 
to the administration of arsenic, in combination with the 
mercury and iodine, and under such circumstances Dono- 
van's solution — the liquor arsenici et hydrargyri hydiio- 
datis of the last Dublin Pharmacopceia — proves singu- 
larly beneficial. It is for the chronic forms of secondary 
diseases of the skin that this combination is especially 
adapted, and in these cases its therapeutical efficacy is un- 
doubted ; indeed, in my hands, it has very rarely failed 
to effect a permanent cure, but it must be given in mode- 
rate doses, — from ten to twenty minims tliree times duly, 
— the quantity increased very gradually, and its use con- 
tinued for a longtime, even after the disappearance of the 
eruption. It may be administered in some of the vegeta- 
ble tonic or diaphoretic decoctions, according to indivi- 
dual circumstances. 

For the pustular and papular syplulldes the green I 
iodide of mercury of the Dublin — the iodide of the Loud- 1 
don — Pharmacoptcia, has proved, in my experience, the 1 
best preparation of the metal. It may be given in pill com- 1 
binedwith opium, should circumstances indicate the u 
of that drug, in the dose of from half-a-graio to three I 
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grains three timea daily, but its effects must be carefully 
watchet], as it is in some persona apt to produce saliva- 
tion, even in small doses, and in the treatment of any form 
of syphilitic eruption it is most important to administer 
as little raorcnry as possible, and to introduce it very gra- 
dually into the system ; the precise quantity requisite can 
only be judged by watching the effect produced in each 
individual case, but the mildest action on the mouth is 
always an indication that for the time enough has been 
given. An excellentway of prescribing this preparation 
for adults is to substitute it for the calomel in Plummer's 
pill, and the vegetable decoctions before referred to may 
be given at the same time. 

The syphilitic exanthemata do not require the employ- 
ment of specific remedies in their acute stages, but should 
they exhibit a tendency to become chronic, the green 
iodide of mercury is the preparation best adapted for them. 
The occurrence of maculte as a secondary symptom in- 
dicates the necessity for a prolonged administration of a 
mercurial, and, therefore, either the bichloride or the red 
iodide should be used. 

When any ofthe forma of syphilitic erupUon appear on 
infants at the breast, it is desirable, when practicable, to 
introduce the specific medicine into the system ofthe child 
by means of the nurse's milk ; but as in the majority of 
cases it is essential to change the nurse, and it is, conse- 
quently, often requisite to wean the infant, the hydrargy- 
1 magnesiA, or hydrargyrum cum cret5, may be 
given in doses of from one to two grains daily according 
to the age, and with each dose from a twelfth to an eighth 
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of a grain of the green iodide of mercury may he com- 
bined, whon the eruption is extensive. 

The preparations of gold and of silver were at one time 
proposed by the French school as substitutes for those of 
mercury, but they were found not to possesa at all the 
Bame efficacy, and they have, consequently, fallen now 
into almost complete disuse for the treatment of secon- 
dary symptoms. The former were supposed to be espe- 
cially adapted for persons of a scrofulous diathesis, with 
whom mercurials very generally disagree, and their effects 
are highly spoken of by Legrand and Chrestien, but they 
have not, that I am aware, been employed in this country. 
Iodine or its preparations should not be trusted to 
alone with the intention of producing a specific action in 
the treatment of the secondary eruptions; from what haa 
been already said it is evident that their combination 
with mercurials is of especial service, hut unless thus pre- 
scribed, they usually disappoint. In scrofulous habits, 
their administration should never be omitted, still, a mer- 
curial must be given with them, and tlic more decided 
the evidences of scrofula are in any individual case, so 
much the more must the proportion of the iodine prepa- 
rations predominate in the treatment. The administra- 
tion of iodide of potassium is attended with the best re- ' 
suits as soon as the preparation of mercury which may > 
have been given evidences its action on the system by the 
mouth being affected, and it is also most valuable when 
given to nurses, with the view of treating a venereal erup- 
tion in an infant at the breast; in the latter case, it often 
suffices to cure the disease, whether the nurse is at tha 
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same time affected with Bccondaiy venereal symptoms or 
not. 

The employment of topical remedies in the treatment 
of the syphilides ia of much less importance than in the 
non-specific eruptions ; little more being requisite, in the 
majority of cases, than the use of the tepid bath every se- 
cond or third day to allay any local irritation or inflam- 
matory action which may arise, and also to restore the 
healthy functions of the skin. When ulceration occurs 
in the progress of any of the secondary eruptions, the 
hlack-waBh is the best application which can be used, if 
it takes place on the scalp, the trunk, or the extremities, 
but on the face, an ointment containing a drachm of calo- 
mel to an ounce of simple cerate ia more easily applied, 
and is more efficacious. In infants, the local symptoms 
are usually more severe than in adults, but they are easily 
calmed by the employment of a dusting powder, contain- 
ing twenty grains of the carbonate of lead, half-a-drachm 
of the oxide of zinc, and an ounce of starch, reduced to- 
gether to a state of the minutest division ; a tepid bath of 
fresh water, containing from two to four ounces of size, 
should be at the same time employed every night, or 
every second night, according to circumstances. The dis- 
persion of the stains in syphilitic maculie ia much has- 
tened by inunction with mereurial ointment while the 
constitutional treatment is being followed out. 

In all caaea of secondary syphilitic eruptions, as soon 
aa the first inflammatory symptoms, if any occur, are sub- 
dued, the diet should be nutritious, and wine and other 
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Stimulants should be allowed ; if the syphilitic cachexia be 
extreme, and much debility present, the chief points to 
be attended to are, to support the strength, and at the 
same time to allay both general and local irritability. 
Change of air, especially to a dry and warm climate, is 
an aid to the treatment of the utmost importance in chro« 
nic and obstinate cases. 
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CHAPTER XIII. 

DISEASES OF THB APPBKDAGES OF THE SKIN. 

I Im this Chapter I shall describe affectiona of the hair and 
I of the nails. They constitute a class of mortid changes, 
I concerning which the regular medical practitioner ia but 
I rarely consulted, and therefore a short notice of thom 
must here sufBce, yet the former, especially, are not un- 
commonly a cause of aa much anxiety to those who suffer 
&om them, aa a really grave cutaneous diaease. 

DISEASES OF THE HAIR. 

The Diseases of the Hair consist in alterations of its 
natural colour or characters, and in its partial or total 
loss. Some few cases have been recorded in which the 
hair has undergone a sudden change of colour from alight 
to a dark hue, or the reverse, without any apparent cause, 
or after some acute disease ; and not nnfrequcntly, when it 
is reproduced after it has been removed for some febrile or 
other affection, it grows of a much darker colour than it 
had been originally : this is usually the case when it has 
been kept cut close for any length of time in the treat- 
ment of any of the eruptions of the scalp. Loss of colour 
in the hair, — Canities, — ia one of the natural results of old 
age, but it often occurs at a comparatively early period 
of life, either from constitutional causes, or from extreme 
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mental anxiety. The effect of the latter is often well 
marked, and some cases have been witnessed in which the 
hair haa become perfectly white in the space of a few 
hours, while an individual was labouring under some vio- 
lent emotion of the mind : these, which have often fur- 
nished a theme for the poet and the popular writer, de- 
mand no other notice here than that of a mere reference. 
The moat important of the constitutional causes of cani- 
ties is hereditary predisposition, and examples of prema- 
ture grayness of the hair descending through several ge- 
nerations in certain families are very numerous. Blanch- 
ing ofthehairis sometimes associated with debility of the 
vital powers, but that it is very rarely ao, is evident &om 
the fact of its being so seldom witnessed in those who die 
young of consumptive or other lingering diseases. 

Treatment, whether topical or general, has, in my opi- 
nion, no effect over any of the forms of canities except 
that last described, and in it the indications are manifestly , 
to restore the system to a state of robust health, if practi- | 
cable, by the use of such remedies as may be appropriate 
for the individual case. But numerous local applicatioiifl 
and other means have been and still are recommended, 
with the view of preventing the hair from turning gray : 
should it be dry and crisp, and the surface of the scalp 
appear bloodless, any gently stimulating pomade may be 
used ; cutting the hair short, or removing it altogether 
by shaving the scalp occasionally, provea useful. The 
preparations which are used i'or dying the hair are very 
numerous, and formulae for them are given ii 
gists' or perfumers' receipt-books. 
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The occurrence of white hair in patches on the scalp 
has been already described. (See Vitiligo.) 

The only alteration in the character of the hair which 
can be strictly regarded as a disease is that peculiar felt- 
ing and matting of it together which constitutes the sin- 
gular affection that has been named Plica Polonica ; but 
inasmuch aa it does not occur in this country, and as, 
from having never seen a case of it, I can add nothing to 
the account contained in the several works in which it has 
been described, I shall not notice it further here. 

Loss of hair oi baldness, termed "Alopecia" by the an- 
cient writers on medicine, would appear to have been of 
much more frequent occurrence and to have attracted 
more attention formerly than at present ; it may be either 
partial or general on the hairy scalp, or on the other parts 
of the body which are naturally covered with hairs. In the 
former case, it was termed Porrigo decalvans by Willan, 
but then it is manifestly due to the occurrence of Vitiligo 
on these regions of the skin, as before described. General 
baldness is in many persons the accompaniment of old 
age, being usually associated with gray hairs, nor can it 
be regarded as a disease except when it occurs in com- 
paratively early life : some few cases have been recorded 
as being congenital, in which, however, it was due to 
non-development of the hair-follicles. Permanent bald- 
ness, as has been remarked in the preceding pages, ia 
also at times a result of the eruptive diseases of the scalp, 
especially of Porrigo, and ia then a consequence of the 
inflammatory action which may exist extending to the 
bulbs ; after most diseases of the scalp, however, although 



404 DISEASES OF THE BAIB. [CBAP. Xtll'l 

the hair falls out, it is reproduced. Loss of hair, partial 
or general, is aUo a not unfrequent sequence of fevera 
and acute inflammatory affections, and ol' syphilis ; in the 
former case it generally grows again, but in tbe latter 
the baldness is usually permanent. Losa of hair from na- 
tural causes at an early age is, like the premature change 
of its colour to gray, hereditary in the majority of in- 
stances, is also caused by violent emotions of the mind, 
or prolonged mental anxiety, and is connected patholo- 
gically in some individuals with general debility, or dimi- 
nished vital action. 

Congenital and senile baldness are incurable, as is also 
that form of it which is hereditary. In other cases, re- 
peated shaving the head, or keeping any hair that may 
remain constantly cut close, and the application of stimu- 
lating spirituous washes, such as either of the following, 
sometimes prove useful : — 

ft. Spiritus Vini Eoctificati, fl 3vj. 

AmmoniEB Hydrochloratis, gr. xxx. 

Olei Rosmarini, fl 5ss. 

Infusi Armoraciie compoGiti, & Svj 

Misce. Fiat lotio. 

B. Tincturffi Caotharidis, fl 5ij. 

Aqnce Flotum Sambuci, fl 3xj, 

EssentiEE Eosmarini, flSvj. 

Misce. Fiat lotio. 

The turpentine pomade, as ordered at page 314, not uo-f 
frequently proves of service also, and each time previously I 
to its application the scalp should be washed with an al- 
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kaline lotion, containing a drachm of carbonate of potash 
to eleven ounces of water, and one ounce of rectified 
spirit or of rum. The following pomade, as recommended 
by Dr. Copland, I have frequently used with excellent 
effect : — 

g. Adipis prceparati ^ij- 

Cerie Alba;, 3ss. 

Lento igne simul liqnefac, tunc ab igne remove et ubi primuni 
lentescant, 

Balsarai Peruvian! veri, 3ij- 

Olei Lavandulie, m. xij. 

, adjice, et asaidue move donee refrixerinL 
In all forma of alopecia the scalp should be kept warm, 
and consequentiy wearing a wig is often of service when 
the hair first begins to fall off. 



f" ' DISEASES OF TnE NAILS. 

Moat of the Diseases of the Nails are of such a na- 
ture as to demand surgical interference, and are conse- 
quently described in the works of surgical writers. Per- 
haps the most important of them all is that in which the 
nail of some of the toes grows into the surrounding 
fleshy integuments, and by the irritation it thus occasions, 
gives rise to the formation of a foul, unhealthy ulcer. It 
would not be in accordance with the plan of this work to 

. say anything here of the surgical treatment requisite to 
this most obstinate and painful affection ; but I 

I oannot avoid remarking on the importance of preventing 
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the ingrowing, as it ia termed, of the naila, by always cut- 
ting them straight across, parailel with the extremity 
of the toe, as when they are cut at the edges, the pressure 
of the boot or shoe not uncommonly gives rise to 
disease. The nails both of the hands and feet are 
subject to inflammation attacking their matrix, to hyper- 
trophy, and to atrophy, and they occasionally fall off com- 
pletely, and are not reproduced. This last affection, 
which has been termed by the French writers Ahpeda. 
unguals, ia sometimes congenital, children being bomi 
without nails, but such cases are extremely rare. When 
the nails become hypertrophied, the application to them 
of caustic potash, and the daily use of a strong lotion of 
carbonate of potash ia often useful ; the nitrate of silver is 
thebestapplication when the nails, being brittle, apht and 
break readily; and it is also productive of much service 
shoulil a foLil discharge continue from beneath the nail, 
as a consequence of previous inflammation of the matrix.- 
As has been remarked already, the nails at times become 
engaged in some of the eruptive diseases of the akin, 
more especially psoriasis and eczema, when, however, 
require no further treatment than that applicable to th( 
existing affection. 
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In describing the individual eruptions of the skin, I have 
spoken of the treatment adapted for each, yet there are 
Home general points in therapeutics specially applicable 
to this class of affections, which require a separate notice, 
and to their consideration I purpose to devote this chap- 
ter: it ■will, therefore, consist in a review of the remedies 
most generally used in cutaneous diseases, and the manner 
in which they should be employed ; a few formulie which 
may prove suggestive in prescribing will also be ap- 
pended. The remedial measures ordinarily required may 
for convenience of description be considered in two divi- 
sions — the topical and the constitutional ; it is true that 
some of them, baths for example, produce their effects by 
acting both locally and on the system generally, but as 
their mode of application is external, they will be consi- 
dered in the first division. 

Several objecM are in general expected to be fulfilled 
by the employment of (opiW medication in the treatment 
of cutaneous eruptions. It may be used with the view sim- 
ply of cleansing the skin from the scales or crusts which 
form on the surface, so as to permit the direct application of 
remedies to the diseased parts : for this purpose cataplasms, 
baths, alkaline washes, and soaps are usually had recourse 
to. It may be employed with tlie intention of protecting 
the affected portions of the integument from the action 
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of the air; or a directly therapeutical effect may be ex- 1 
pected from its application. Some topical remedies fulSl 1 
only one of these indications, while the benefit derived I 
from the use of others depends on their mode of operation I 
combining the three. 

The treatment of diseases of the akin by the total ex- j 
elusion of air has within the last few years, more espe' 
cially since the discovery of collodion, been much em- J 
ployed and highly recommended by some practitioner^ | 
while in the bands ofothers it lias completely failed. The 1 
practice is chiefly applicable to local eruptions, and to I 
those which are not attended with much discharge. Ita \ 
employment in erysipelas has been referred to when speak- , 
ing of the treatment of that disease ; but it has not as yet I 
been sufficiently tested by experience to enable a satis- I 
factory conclusion as to its therapeutical efficacy to be ax- I 
rived at. So far aa regards the application of collodion | 
to form an impermeable covering, it has been productive I 
rather of injury than of benefit in any cutaneous eruptiotw I 
in which I have used it; this appeared to me to depend I 
chiefly on the uneven compression and contraction of the I 
integument which is occasioned, causing much local irrita- I 
tion, and sometimes even a. degree of inflammation. Such I 
effects being due principally to the rapidity of evaporation I 
of the ether in which the gun-cotton ia dissolved, theae 
resulting injurious consequences will probably be pre- 
vented by the recent proposal of Dr. Graves' to employ a, 



' Dr. Gntvea' paper on tbi> eubject, wbieb 1 have bad tlie sdvuitaga of 
rending In umniucrlpt. is to uppeiir in the numtHsr of tliQ Doblin Qoaitetlf 
Journal d( Mcdioal Stdaoai (ur August, 1663. 
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solution of gutta percha in chloroform for thia purpose. 
Moreover, the gutta percha forma a less brittle, firmer, 
and thicker, though still transparent, covering to the skin, 
and exerts an even and more complete compression on the 
surface ; the latter effect also being regarded by Dr. Graves 
as of importance with reference to its beneficial action. 
In his paper on the use of this substance, referred to in 
the note, Dr. Graves illustrates its therapeutical efficacy 
by the narration of some cases in which it proved re- 
markably successful ; but whether it will be of such ge- 
neral application as he predicts, experience alone can 
decide. 

The advantage to be derived from the application of 
BaTidagea to either the upper or lower extremities, when 
they are the seat of cutaneous eruptions, is too often over- 
looked ; they fulfil to a certain extent the indication of 
excluding the action of the air, but ihcy also prove bene- 
ficial by exerting an equable amount of compression on 
the overloaded and congested vessels, as has been already 
noticed when speaking of erysipelas ; and they afford in 
addition a useful means of applying medicated lotions, 
as referred to in describing the treatment of eczema. 

The various remedies which are employed topically for 
the treatment of diseases of the akin may be applied to 
the surface in the form of baths, cataplasms, caustics, 
lotions, ointments, powders, and soapa. These will now 
be considered in succession. 

Baths, both simple and medicated, have at all times 
been very extensively used as remedial agents in cuta- 
neous eruptioDB, and have by many been supposed to be 
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sufficient for their cure, without the adminiatxation of 
any internal remedies. To the reader of the foregoing 
pages it must be evident that I place hut little reliance 
on their eiBcacy, and that I recommend a resort to their 
employment with the intention of acting, so lo say, me- 
dically on the disease in but few cases : yet it cannot be 
denied that abundant testimony exists to prove that per- 
sons affected for years with chronic eruptions, more parti- 
cularly those of a scaly character, have been cured by 
the prolonged use of medicated vapour, steam, or water 
baths. But they are not at present employed to at all 
the same extent that they were formerly, and modern 
writers do not recommend baths in the same laudatory 
terms as those who preceded them,^a proof that their 
efficacy was, to say the least, somewhat overrated, Aa 
a cleansing agent, and to promote the discharge of the 
healthy functions of the skin, and a return to its normal 
State, the fresh water tepid and warm baths are of espe- 
cial service in many cutaneous eruptions, chiefly those in 
which the surface is dry and hard, as in the exanthe- 
mata, Uie scaly diseases, and icthyoais ; and when these 
aflections are local, they are often advantageously em- 
ployed in tlie form of douche ; but they seldom agree 
with those cases which are attended with a discharge, 
whether it be serous or purulent. In addition to their 
cleansing effects they also often prove useful, as antiphlo- 
^tics, in allaying local irritation and inEammation. Va- 
pour baths, being slightly stimulant, are not indicated 
until tlie clironic stages of cutaneous diseases are fully 
established, when, in consequence of their po^es^ng thla 
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property, they are frequently used with advantage. Salt 
water bathing, in my experience, proves injurious in most 
diseases of the skin, for although it often appears at first 
to produce a beneficial action, the eruption usually re- 
turns afterwards with greater obstinacy, and is much more 
rebellious to treatment ; but usually, and always when the 
affection is of an inflammatory tendency, it aggravates the 
disease : the only casea in which I have seen it almost in- 
variably serviceable are when macule or stains of the 
integument become persistent after the removal of any 
of the syphilitic eruptions. The following are formulse 
for some of the medicated bntha usually employed : 

GELATINE BATH. 

B. Gelatinii (vulgo dicti " Size"), lb. vj, 

Aqure, (Caloris gradn, 75° ad 92° F.), . C. xsx. Solve. 

This bath is employed with excellent effect to allay 
local irritation and itching, and is especially useful in the 
cutaneous diseases of children. The temperature must 
be proportioned to the indications in each case. The 
above are the quantities requisite for a bath for the entire 
body in the case of adults. 

ALKALINE BATHS. 

B. Sodie CarbonattB, . Sviij. 

AquffiPluviffi, (Calorisgxadn,a4°ad96°F.), C. xxx. Sulve. 
R. Patassm Carbonatis, 3vj. 

Aqua! Flu viflj, (Caloris gradu, 84' ad 96' F.), C. xxx. Solve. 
n. SodEe Carbonatis 3vj. 

Sods Sub-boratis, iij. 

Aquffi Pluvia, (Caloris gradu, 75° ad 98' P.), C. xsx. Solve. 
t2 
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These alkaline batlis are often usefully employed as ^H 

detergents of the surface wben it becomes covered with ^| 

thick cruat3 or adherent scales. They should be used ^H 

with caution when any tendency to inflammatory action ^H 

exists in the skin. They are also of service in chronic ^H 
scaly eruptions, especially pityriasis, and in icthyoais. 

IODINE BATHS. 

IV. lodinii, 3ss. 

lodidi Fotassii Ssb. 

Gljcerinie, fl 3ij. 

Aquie, (Calorisgradu, 86'ad94- F.), . . . C.xxx. Solve. 
R. lodinii 5j. 

Liquoris PotassEe, fl 5j ad fl 5ij. 

Aquse Pluvite, (Caloris gradu, 86' ad 96= F.), C. xxx. Solve. 

a. Brominii, m. xz. 

lodidi Potassii, 3Ij. 

Glycerinie, fl 5j. 

Aqua, (Caloris gradu, 86' ad 94° F.), ■ . C. xxx.Sotve. 

Iodine baths are used in very chronic cutaneous erup- 
tions, when there is much hypertrophy of the integu- 
ments. They may also be employed in aggravated cases 
of prurigo. 

SULPHUR BATHS. 

&. Potassii Sulphurcti 3iv. 

Aquas Pluviw, (Caloris gradu, 86' P.), C. mx. Solve. 

R. Potussii Sulphureti, 

Sodic Hypos 111 phitis, ....... Sa S>j. 

Aqutc Pluviie, (Caloris gradn, 86° ¥.% C. xxx. SoWe. 

J 
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Either of these baths ma.y be used iu the treatment of 
chronic scaly diseases of the skin, but their efficacy ia 
much inferior to that of the natural sulphurous mineral 
waters. 

HEKCUBtAL BATHS. 

II. Corrosivi Sublimati, 3ij> 

Glycerinte, fl 5ij- 

AquBj Pluvio3, (Caloris gradu, 96° F.), . C. xxx. Solve. 

ft. lodidi Hydrargyri rubri, 5j. 

Sodii Chloridi, 5ij. 

Aquai, (Caloris gradu, 96" F.), ... - C. xxx. Solve. 

Mercurial baths are applicable for the treatment of ob- 
stinate syphilitic cutaneous diseases. They have abo been 
used in very chronic scaly eruptions. 

Cataplasms are employed chiefly to remove hardened 
incrustations, for which purpose those prepared with lin- 
seed meal and smeared over with fresh lard or olive oil are 
best adapted. But they are also very serviceable in al- 
laying local inflammation or irritation: when used with 
this intention they should consist of white bread steeped 
well in hot water, then squeezed dry, and moistened with 
some cooling wash, as recommended before for the treat- 
ment of eczema and of herpes. 

Caustics are used principally with the intention of 
destroying the affected integuments and arresting the 
morbid process in lupus, and their use in it has been 
spoken of in the description of the treatment of that dis- 
ease. But many practitioners employ them also in the 
chronic stages of several cutaneous eruptions, with the 
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■view oF exciting a new action in those portions of the 
skin on which they may be sealed: caustics have been 
thus used, especially in the treatment of the eruptive dis- 
eases of the scalp and in squamous affections; my ex- 
perience of their effects, however, is not in accordance 
with the opinion of those \7ho report favourably of their 
application. Besides nitrate of silver — which is the fa- 
vourite caustic in skin diseases — chloride of zinc and 
caustic potash, some practitioners use a strong solution of 
iodine, which may be prepared as follows: — 

S>- lodinii 5ss. 

Aquw destillatiE 3v- 

lodidi Potassii, quantum sufficit ut fiat solutia 

The following formula for a compound caustic solution 
ia contained in the Pharmacopceia of the London Hospi- 
tal for Diseases of the Skin : — 

ft. Zinci Chloridi, 3iv. 

Antimonii Chloridi, 3ij. 

Pulveris Amyli, 3j. 

Glyoerinffi, quantum sufficit, Blisce. 

Whether caustics be resorted to or not in the treatment 

of diseases of the skin, they should never be used to the 
exclusion of other remedial measures. 

Loiiom were it not for the difficulty of applying them 
effectually in many cases and on certain regions of the 
body, constitute the best form for using topical medics^ 
tion inlhe treatment of a great number of cutaneous enip. 
tions. Their special application has been described when 
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treating of tlie individual diaeasea in which they are to 
be used, and several formulfe for their prescription have 
been given. They are most readily applied by means of 
bandages kept constantly wet with them ; but as this me- 
thod is applicable for the extremities only, when the erup- 
tion is situatedon any other portion of the integument, they 
may be applied on a double fold of old hnen or lint, co- 
vered with a thin sheet of gntta percha, which is prefer- 
able for this purpose to oil-silk, as it does not keep the 
surface so hot, in consequence of its permitting a certain 
degree of evaporation. In the case of spirituous or other 
cooling lotions, neither covering is of course admissible, 
and then the linen or lint must be moistened with the 
wash as often as it becomes dry. The addition of glyce- 
rine to lotions is of especial service, as in consequence of 
its n on- evaporating properties, it keeps the part to which 
they are applied in a constant state of moisture; this is 
peculiarly useful as respects alkaline lotions, which tend 
to render the surface harsh and dry, — an evil that in many 
cases would counterbalance the good effects that might 
result from their employment. Independently of their 
use with the intention of producing a direct medical ac- 
tion, lotions and washes arc also employed beneficially 
to cleanse the diseased surface, previously to the renewed 
application of ointments, and for this purpose they are 
applied by means of a sponge ; or should the crusts or 
scales that form be hard and firmly adherent, a roll of lint 
wet with the wash may be brushed over the port. When 
the ordinary alkaline or lead lotions which are used for 
these purposes are found too irritating or astringent, they 
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will be advantageously diluted by adding to them an equal 
part of new milk. In addition to the formulae for lotions 
which are contained in the several preceding chapters, the 
following may also be employed for the purposes indi- 
cated : — 

STIMUIATING ALKALINE LOTIONS. 

^ Liquorls Ammonite, fl Sj. 

Glycerinfe, fl 3vj. 

Bpiritus LavanduIiE, fl 3ij. 

Aqute destillatte, fl J-vj. Miece. 

Et, Liquoris Ammonice Carbonatis, . . . . fl Jx. 

Glycerine, fl 5ij. Miace. 

E. Sodie Carbonatia, gr. sx. 

Spiritus Rosmarini fl Sj. 

AquEc Kosifi fl 3vij. Miace. 

These lotions are adapted for all eruptive diseases in 
'which the external application of alkalies is indicated ; 
when their chronic stage is attended with atony of the 
cutaneous surface. 

SEDATIVE ALKALINE LOTIONS. 

&. Sodffi Sub-boratis, 3ij. 

AquEG Florum Sambuci, fl 3xj. 

Aquse Lauro-Cerasi, fl 3j. Misce. 

ft. Sods Bicarbonatis, gr. wit, 

Aquie Florum Aurantii, fl Sxj. 

Succi Conii, 6 i}. Miace. 

Chiefly useful in eruptive diseases of a dry nature 
which are attended with much itching. 
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GLYCERINE WASH. 

ft. Glycerinffi fl Sij. 

Mistursd Amygdalae, fl Syj. 

Aquae Bosse, fl Sviij. Misce. 

ASTRINGENT LOTIONS. 

ft. Tincturse Acetatis Zinci, fl 3iv. 

Aquae Kosse, fl Syiiss.Misce 

ft. Acidi Tannici, gr. xl. 

Aceti Gallici, fl Sss. 

Aquae destillatae, « fl Sviiss. Misce. 

ft. Creasoti, m. viij. 

Tincturae Krameriae, fl 3ij. 

Acidi Hydrocyanici, m. viij. 

Aquae destillatae, fl 3iv* Misce. 

In using this lotion the bottle in which it is con- 
tained should be well shaken before it is applied to the 
surface. 

SULPHUROUS LOTION. 

ft. Sodae Hypo-Sulphitis, ^ss. 

Potassii Sulphureti, 3j. 

Aquae destillatae, fl ^xiss. 

Aquae Lauro-Cerasi, fl ^ss. Misce. 

STIMULANT WASH. 

ft. Tincturae Nucis Vomicae, fl 5ss. 

Essentiae Camphorae, 

Essentiae Carui, aa fl 3ij. 

Aquae destillatae, fl 5vij. Misce. 

t3 
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This last wash is sometimea a useful application in 
the chronic stages of lichen simplex — when the disease is 
very obstinate, of prurigo, and in inveterate psoriasis, pro- 
vided there is no tendency to local inflammatory action. 

Ointments, under which appellation I include cerates 
and pomades, are more generally employed than any other 
form for the application of topical remedies in the treat- 
ment of diseases of the skin ; this ia owing chiefly to the 
facility with which they can be used, and the readiness 
with which their strength maybe increased or diminished ; 
— both matters of great practical convenience and utility : 
yet they have the disadvantages of being easily nibbed 
off, of affording but little protection to the diseased sur- 
face, and of soiling the clothing with which they may 
come in contact. In some cutaneous eruptions the ap- 
plication of any greasy matters disagrees remarkably, bu( 
this appears to depend, in the majority of cases, rather 
on some constitutional cause in the individual affected, 
than in a specialty of the eruption which may be present; 
it also seems to be to a certain degree influenced by the 
region of the akin on which the disease is situated: thus, 
I have seen them prove injurious more frequently in the 
eruptions of the scalp than in those of any other part of 
the body. With affections which are accompanied by 
excessive serous discharge, as in most forms of eczema, 
they also, in my experience, generally disagree more than 
with any others. We can, however, seldom ascertain 
the existence of this peculiarity except by direct trial; 
but when it is once discovered to exist, the 
ointments should then be carefully avoided. Prepared 
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axunge, in consequence of its greaay nature, does not, 
therefore, form a good basis for ointments to be used in 
the treatment of cutaneous diseases, except in cases at- 
tended with much hypertrophy of the integuments, as in 
icthyoais, and in the chronic stages of some obstinate 
eruptions which are not accompanied by copious dis- 
cbarges ; and the white wax ointment — which is employed 
for the preparation of nearly all the ointments contiuned 
inthelasteditionof theDublinPharmacopEeia — isoftennot 
well adapted for this purpose in consequence of its firmness 
and consistency. I have, therefore, latterly used in almost 
every case either cold cream or the cucumber pomade of 
the French pharmaceutists, as the basis of whatever oint- 
ment I prescribe; the latter preparation, as already re- 
marked when speaking of the treatment of intertrigo, ia 
in itself a useful local application, poasosslng calmative 
and healing properties. Aa formulas for either of them 
are contained in but very few English works on Materia 
Medica, it will be well, I think, to give them here : — 

CEEATDM GALENI {Colci Cream)': 

^ Olei Amygdalcc, fi 3xvj. 

Cerffi Albse, 5iv. 

Aquie Koste, fl 3xij. 

" Melt the wax ia the oil with a gentle heat, in an earthen 
vessel; pour the mixture into a marble mortar, previously 
heated, and stir it constantly until it is nearly cold: then, by 
beating up the cerate briskly, incorporate with it the rose wa- 
ter, added in small quantities at a time." 

• French Codex, 
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Yellow wax may l>e substituted for lie white wax ial 

hospital practice. 

CEBATUM CUCDUI3 (Cocumher Pomade)*'. 
&. Axungice tlsij. 

Adipia Vituli, {Calf s Suet), tfew. 
liiquefac &imul, dein adde, 

Succi Cucujnis Sativi, . . fl Jixiv. 
" Mix and bruise tliem well with the hand; set aside for 
twenty-lour hours; then pour off the juice, and replace it by 
a aimilar quantity of fresh juice, and repeat this process ten 
times, adding fresh juice each time. As soon as the pomade 
has acquired a well-marked odour of the cucumber, melt it in 
a water-bath, and add aa ounce of finely-powdered starch, 
which will combine with the water and precipitate it. Allow 
the entire to settle, and then pour off the pomade into small 
vessels. To render it more white and smooth the French phar- 
maciens usually prepare it for use by melting again in a water- 
bath, and beating it for two hours or even longer with a 
wooden spatula, but when submitted to this treatment it does 
not keep fresh for a longer period than a mouth ; while in tlie 
former case it will keep for a year, or even longer, in a cool 
place." 

I shall now append some formulas, in addition to those 
contained in the preceding chapter, for ointmenta which 
are ordinarily employed in the treatment of diseasea of 
the skin. And first, I may mention thai an excellent 
calmative ointment, especially useful m the cutaneous 
eruptions of children which are attended with heat and 
itching, may be prepared by substituting cherry-laurel 
water for rose water in the above formula for cold cream. 
• Henry and Guiboart. 
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SEDATIVE OINTMENTa. 

ft. Chloroformi, ra. vj, 

Carati Cucumis, 3j. Misce. 

R, Carbonatis Plumbi, 3sa. 

Cerati GalcDi, 3j. 

Chloroformi, m. iv. Miaoe- 

a. Glycerinic, S 5j. 

Ungiienti Cerie albte, 3vij. 

CLloroformi, m.viij. 

Cjanidi PotaBsii, gr^ iv- Misce, 

The great advantage derived from the employment of 
chloroform, alone or in combination with other sedatives, 
as an external application in the treatment of cutaneous 
diseases, liaa been frequently referred to in the foregoing 
pages. la the preparation of ointments it should always 
be the last ingredient added, in consequence of its vola- 
tility, and for the same reason the ointment should be dis- 
pensed in bottles and not in boxes or pots. 

ASTRINGENT OINTMENTS, 
ft. Carbonatis Calcis pra;cipitBti, . . . 5ij. 

Cerati Galeni, 5ij. 

Extracti Btlladonnfe, gr. xx. 

Glycerinte, fl 3ij- Miaoa 

a. Oxydi Zinci, gi. xx. 

Cerati Galeni, 3j- 

TincturtB Myrrhie, fl Ssa- Misca 

E. CreaBoti, m. x. 

Adipis preeparati ^ij. 

Polveria Opii, gr. viij, Misce. 
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Q. Carbon atis Plambi, gr.xij. ^^H 

Acidi Tannic), gr. viij. ^^H 

Cerati Galeni, Bj- Misce. ^^H 

CAHPHOB OINTMENT. ^^H 

B. CanipboTte rase et redactte, . . . . gr- viij. ^^H 

Tincture Conii (Ed. Ph.). • - . A 5ij- ^| 

Dnguenti Certe nlbat, 3J. Misce. ^H 

HEMLOCK OINTMENT. ^^M 

&. Fmctus Conii, in pnlvere aubtilissimo, 3sb. ^^H 

Unguenti Sunbaci, Sij> ^^H 

GljcericEB, . . . flSj- MiBce. ^^H 

A hemlock ointment thus prepared I have fonnd very ^| 

useful in allaying the painful sensations which attend on ^H 

Bome forms of cutaneous eruptions. ^H 

Powders are used externally, chiefly in cutaneous ^H 
diseases attended with copious serous discharge, as in ^H 
eczema, and in those accompanied by marked local ^H 
inflammatory action, as in erysipelas. They are ap- ^H 
plied to tlie surface by being shaken from a small bag ^^| 
made of fine muslin, and should be dusted over it pretty ^^| 
thickly. Whenever powders of diflerent specific gravi- ^^| 
ties are employed in combination for this purpose, they ^H 
should be intimately mixed, and well shaken up each ^H 
time before they are applied. Forms for different com- ^H 
pound dusting powders have been given in the preceding 
chapters: the following will be found useful when an 
active astringent is indicated, as in the superficial ulcera- 
tions which result In some cases of pemphigus and of ^^| 
ecthyma : ^H 
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B. Kraiaerite Pulveris, Iss. 

Carbonatia Caleb priEcipitati, . . . . 3ij. 

Amyli 3x. Misce. 

When dusting powders a.re employed, the affected 
pftrta should be cleansed every day or every second day, 
by the use of gelatine or size baths, or by sponging the 
Biirface with eqnal parts of a weak alkaline wash and new 
milk warmed. This is not requisite in the treatment of 
erysipelas or of erythema, in which diseases their efficacy, 
as has been before remarked, is partly due to their effect 
in excluding the air. 

Soaps. — The use of ordinary soaps, as detergents, is sel- 
dom admissible in cutaneous diseases in consequence of 
their irritant properties on the skin when it is at all in- 
flamed, and they should, therefore, never be employed ex- 
cept in the chronic stages of the n on -inflammatory affec- 
tions and in which there is no breach of the surface, and 
even then their effocts must be carefully watched. In erup- 
tions situated on the scalp, or on other regions of the body 
which are ordinarily covered with hair, I have almost in- 
variably seen them productive of injury, and, moreover, 
in such cases the incrustations and scales which form are 
more easily and more effectually removed by the appli- 
cation of weak alkaline washes as already recommended. 
The employment of medicated soaps in the treatment of 
eruptive diseases of the skin was at one time much re- 
sorted to, particularly on the Continent, and latterly their 
use lias been revived by Sir Henry Marsh, who speaks in 
very high terms of their efficacy ; but I must confess that, 
in the few cases in which I tried them, they did not pro- 
duce any good result ; nor is it likely that a soap should 
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prove a good form for the application of remedies in the 
topical medication of cutaneous affections; for whatever 
Bubstance constitutes the active ingredient of the soap is left 
bul a short time in contact with the skin, being almost 
immediately washed off; and it would be very difficult to 
regulate its strength, as this must vary with the amount 
of water used each time in the application of the remedy. 
Sir Henry Marsh has recommended four different forma 
of Boaps, which contain respectively sulphur, white preci- 
pitate, red precipitate, and corrosive subUmate, the first 
two in the proportion of a drachm, the third of half-a- 
drachm, and the fourth of ten grains, to the ounce. The 
formula for their preparation, which originated with Dr. 
W. D. Moore of this city, consists in beating up in a 
marble mortar, in the above proportions, white Windaor 
aoap and the active ingredient, with half a fluid drachm 
of rectified spirit, a few drops of oil of roses being added 
as a perfume. 

Those remedies which are administered internally in 
the treatment of eruptions of the skin, with the view of 
acting generally on the system, require but little notice 
here, as they have been so fully described and several 
formula! given for their prescription, in the preceding 
chapters when treating of the individual diseases. The 
chief point to he kept in view in the constitutional treat- 
ment of cutaneous eruptions, one which has been before 
referred to, is, that they reijuire, in most cases, a pro- 
longed administration of tlie remedy which may be em- 
ployed, and that, consequently, it should be given at first 
a rather small dosea, and its strength increased afler- 
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wards very gradually and slowly. This is especially evi- 
dent with respect to those powerful alteratives, arsenic 
and iodine, which are such valuable agents in these affec- 
tions, yet which often produce injurious consequences by 
exciting local irritation, and a tendency to local inflam- 
matory action frombeinggivenatfirst in too large doses; 
the same holds true of cod-Hver oil and of many other 
medicines which are of daily use in the therapeutics of 
diseases of the skin. During the employment of any of 
these remedies, their administration should be occasion- 
ally omitted for a day or two, whether they cause consti- 
tutional manifestations of tbeir effects or not, and the 
bowels freely acted on by purgatives, those of a saline 
nature being preferred if the patient's strength admit of 
their use. 

The following formula; nnay, in addition to those al- 
ready given in the preceding Chapters, serve to aid the 
practitioner in prescribing the medicines which are ordi- 
narily used in the treatment of this class of affections : — 

DIAPHORETIC PILLS. 

&. Antimonii Oxydi, gr, sc. 

MorphiEB Muriatis, . . , gr. ise. 

Confectionia Koaie, quantum snificit ut fiant pilulte xxiv. 
" Two to be taken every sixth honr." 

B- Antimonii Sulphureti principitoti. 

Pulvcris Ipecacuanhte compoaiti, aa, 3j> 

Guaiaci liesinx, 5ij. 

;, quantum Bufficit Ut fiant pilulw sexaginta. 
" One to be taken every sixth hour." 
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Before concluding, a few words are requisite as to the 
hygienic measures best adapted for ciitaneous diseaseB. 
As a general rule, the diet must be, of course, regulated 
according to the individual requirements of each case, 
but as these affections are usually evidences of constitu- 
tional debility, though so frequently attended with a ten- 
dency to local inflammatory or irritative action, it should 
be nutritious, but not stimulating. Restriction to an almost 
purely milk and farinaceous diet is attended with the best 
results in the majority of instances, and should be almost 
invariably enforced with infants and children. Change 
of air to a dry, elevated position, is often of great service, 
but extremes of cold and heat should be avoided as much 
as possible. For the lattcrreason, the surface of the body 
should be kept as far as can be of an uniform tempera- 
ture by attention to the clothing worn, which, however, 
should never be such as to check the insensible perspira- 
tion, or tend to condense it on the integuments. That 
worn next the skin should be soft and unirritating, and 
therefore woollens should be avoided, soft calico or silk 
being preferred for under-clothing. In referring to change 
of air, I wish to record it as the result of my experience, 
that a residence at the sea shore usually proves injuriouB 
in cutaneous eruptions, the fine saline particles which 
float about in the atmosphere appearing to aggravate the 
disease by exciting local irritation : the climate of those 
districts which are situated a short distance inland is, how- 
ever, well adapted for persons afflicted with them. 

Great objections are often raised to the cure of outa*J 
neous eruptions, particularly those which are attended] 
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with a copious secretion, more especially if they have 
been of long existence, for fear of their sudden removal 
or the stoppage of the discharge with which they may be 
attended causing some grave internal disease ; but I have 
never seen any ill consequences result when they were re- 
moved by constitutional treatment, not even in the case 
of infants or children who may be teething ; on the con- 
trary, I have invariably witnessed the general health to 
be much improved in all respects thereby ; but the sud- 
den cure by the employment of topical remedies only, • 
such as caustics or powerful astringents or stimulants, is 
certainly not advisable unless the eruption is of small ex- 
tent and has been of short duration. 
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^^H Corns, 388. 


BjThilitic, 376. 


^H KfU 288. 




^^1 CoTio^vi) sublimate soap, 431. 




^H Cnnperose, 147. 


Arabum, 383. 


^H Cream, cold, 419. 




^^H cQCnmber, 430. 


Eph^lides Ugnfiales, 817. 


^^^ Cnutad tetter, 1 be. 


Epbeli^ 314. 



^^H^Hj^H isstaa. 433 ^M 


EpheHs, InpaUca, 316. 


Face, ecieraa of, 74. 


leadcnlorU, 81S. 


impetigo of, 163. 


syphiUdc, 390. 


Favua, 347. 


Tiolatea, 318. 


dissemini, 352. 


Epidemic of erythema, 30. 


en cercles, 353. 




Fire, sacred, 95. 




St Anthony's, 34. 


Eiyeipeks, 31. 


FUb-Ekin disease, 257. 




Flos, sebaceoBB, 275. 


erratic, sa. 


Freckiea, 815. 






idiopalMo, 35. 


Galen'a cerate, 419. 


metaaUtic, S8. 


Gelatine baUia, 411. 




Glycerine wash, 417. 




Graves on gutta percha in skin dia- 


true, 35. 


eases, 408. 


tranmatic, 38. 


Gray hair, 401. 


treatment of, 43. 


Grocer's iloh, 79, 103. 


ErylliHna, 2B, 


Gniby on mentflgra, 363. 


circiimatnm, 37. 


Gum, 187. 


tiigai,26. 


red, 187. 


intertrigo, 37. 


white, 188. 


IffiTB, 27. 


Gutta percha In skin diseases, 408. 


marginatum, !7. 


Gutla rosacea, 147. 


nodosum, 39. 




papulatum, 28, 


Hair, diseases of, 401. 


simplex, 26. 


falling out of; 403. 


aypMUtic, 373. 


graynesB of, 401. 


tuberculatnia, 38. 


Hardi'a treatment far the itch, 139. 




Heat, prickly, 191. 






Berpiginoaus, 334. 


Hemlock ointment, 422. 


Evanracmt urticaria, 54. 




Esanthema, 7. 


Herpes, 89. 


hemorrliflg^ca, 300. 


auricularis, 93. 


Esantliemata, 17, 21. 


capitis, 99. 


HTphilitic 373. 






iris, 101. 


Face, acne of, 147. 


labialis,93. 




^^^^^B 



^H ^^^^^1 


^^M Herpea, phlycteoodea, 91. 




^^M pTSputialls, 93. 


Inflammatory blnah, 25. 




Intertrigo, 27. 




Iodine balH 412. 




canatic, 414. 


^H zoster, 99. 


lodnretled soluUon of the iodide et 


^H EigginbotCom's treatmeat of ei:'^- 


pot^sium BDd arienic, 237. 


^M peks, 49. 


Itch, 128. 


^H Huile de cade, £7. 


bakcr'9, 193. 


^H Humid tetter, TO. 


grocer's, 79, 193. 


^^B Hydrargyria, 79. 


insect, 130. 




■washerwomen's, 79, 193. 


^B sypMIitic, aST. 






Jacob's nicer, 339. 


^1 Ictbyosls, 216, 357. 




^H cornea, 259. 


Kelois, 342. 


^H bfsterix, 259. 




^H papillary, 261. 


Lsper hospitals, 282. 




Lepra, 215, 2S4, 281. . 


^^B dmplex, 259. 


alphoidea, 226. , 


^^M aplnosa, 259. 


nigricans, 226. 




sypLilitio, 336. 


^^V Idiopatllic eryaipelas, 36. 


vulgaris, 224. 


^H Igdie sacer, 95. 


Leprosy, 281. 


^H Impetigo, 156. 


Lencopathia, BIO. 


^■^ capitis, 162. 


Lichen. 183. 




agrins, 189. 


^^H figiuata, 




^^H granulata, 163. 


gyratus, 187. 


^^H larvAlis, 162. 


lividoa, 186. 


^^H InpiformiB, 165, 


pUaris, 186. 


^^H pilaris, 165. 


simpler 184. 




BoUtariua, 186. 


^V Todeaa, 


strophulus, 187. 


^^V scabido. 


syphilitic, 383. 


^^1 ipaisa. 161. 


tropicus, 191. 


^^V iTcosiformia, 165. 


Ups, herpea of, 92. 


^H syphilitic, 381. 


LoUon, alkaline, 60, 6S, 416. 
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V Lotion, glyMrine, 417. 


Nmls, diaeaaes or, 405, 


■ stimulant, 417. 


ingrowing of, 406. 




Nalnrsl aystcms of classlflcation, 9. 


■ Lupoid impetigo, 166. 


Nettle rash, 61. 


H Lupus, 322. 


Nirles, 94. 


^1 devorana, 326. 


Nitrate of ailvCT-slam, 319. 


■ txedew, 322. 


NoU me tangere, 326. 


^1 non-exedeoB, 322. 




H serpiginDsas, 324. 


Ointment, camphor, 422. 


■ soperficialia, 323. 


cucumber, 420. 


H noQ-tuberouIoBBS, 334. 


Hdmatich's, 138. 


■ Fomx, 329. 


hemlock, 422. 




Ecrophularia, 121, 


H Maclagau, Dr., on tlie urine in nrti- 


stavosacre, 140. 


H caiia, ES. 


while hellebore, HO 


■ Macula, a. 


OintmenU, 418. 


■ HaculEE, 21,309. 


astringent, 421. 


f syphilitic, 390. 


sedative, 421. 


Mark, motlier, 291. 




Marsh's aoaps, 423. 


Pachrdermia, 284. 


Melasma, 247. 


Papula, 7. 


Mslitagra, 159, 


Papulffi,19, 182. 




sj-pbililic, 383. 


coDtagiosum, 363. 


Papulous Bcall, 173. 


Marmaids, 362. 


Pemphigus, 111. 


Mercnrial baths, 413. 


acutus, 113. 


ecMma, 79. 


chronicu3,It6. 


Miitraes, alkaline, 43G. 


MacQUs, 118. 


altsrativB, 437. 


contagioauB, 120. 


diaphoretic, 426. 




Molluscum, 268. 


infantilia, 1 16. 


scutum, 270. 


dmultaneus, 113. 


cbronicuin, 271. 


anccsssivufl, 112. 




syphilitic, 377. 




Petechial, 294. 


pendulum, 271. 


Phlegmonous eryaipaUs, 87. 


Motlier-mark, 291, 


Phlyiacia, 19. 




Phthiriasis, 206. 


Navns, 291. 


catdtiB, 206. 


uanena, 2S3. 


corporii, 208. ■ 





^^^^H 




PbthiriasiB, pubis, 206. 


Prurigo, ~ 




Pilta, Asiatic, 2B8. 


podicis, 207. 






prieputialis, 207. 




Pimples, 7, 19, 182. 


pubis, 207. 




Pilyriarfa, 244. 


pudendi, 207. 


^H 'k 


capitis, 248. 


scroti, 206. 




dilTusA, 245. 


eenilifl, 205; 




kbloruiD, 248. 


urethritis, 207. 




locaJls, 247. 


Yulgaria, 202. 




nig™, 247, 279. 


Psoriasb, 216. 




oris, 248. 


aggregata, 219. 




pslmaris, 248, 


annulats, 226. 






capias, 222. 




planlaris, 248. 


eentrifUga, 228. 






conflaens, 219. 






diffusa, 219. 




rubra, 2*7. 


guttata, 317. 




verucolor, 246, 347. 


iafautilis, 226. 




Plica PolonicR, 403. 






Pomade, cucumber, 420. 


labiaUs, 323. 




Helmarich'a, 188. 


kpriBfijnilis, 224^ 






orbicularis, 226. 




Pompholyx, 111. 


palmaris, 222. 




beuignus, 114. 


centrifugft, 228. 




aiulinu3,I17. 


syphilitic, 386. 




aoUtarius, 114. 


palpebrarum, 222. 




PorcupiuB man, 262. 


preputjalia, 222. 




Porrigo, 347. 


pudendatia, 223. 




decalvaus, 403. 


scrotalis, 222. 




favosa, 347. 


syphilitic, 886. 




lupiLoaa, 353. 


uuguiuin, S24. 




Powders, 422. 


vulgaria, 219. 




dusting. 423. 


Psfdrada, 19. 




Prepuce, herpes of, 93. 






PricUy heat, 191. 


Purples, 295. 




Pnirigo, 201. 


Purpura, 295. 






cachcctico, aOl. 




milis, 202. 






palmatis, 207. 






^ 


SLUiplei, 208. 

J 



^^^P^^^^^^B ^H 


Pnnmr^ 


Bupia, ■ 


liemon-li«eic», 298. 


eMiiamlica, IIG, 124. H 


BonUU, 297. 


promlnens, 125. ^M 


aimplax, 296. 


implex, 124. ^M 


nrtioans, 297. 


lyphilitic, 37S. ^M 


PustBlffi, 18, 142. 


^H 


syphaitic 379. 


Sacred Sre, 95. B 


Pottnles, 7. 19, 142. 


SarcopteB hominis, 130. ^M 




Scabies, ISS. ^M 


E^btro ringworm, 101. 


cachectjca, 134. ^M 


Eaah,?. 




nenl«,Sl. 


papullfomda, 13B. ■ 


n»e, 62. 


purulenta, 133. H 


toDth, 188. 


Scald head, 347. ^ 


irildflie, ISa. 


Scale, 7,214. ^^^^| 


Bed gum, 187. 


dij',216. ^^^^M 


Had precipitate aoap, 424. 


^^^^^M 


Reponal dasslQcatioD, 6, 13. 


^^^^^H 




papulous, 178. 


Eingworm, 96. 


Scalp, eczema of, 76. 


ofthe9calp,99. 


herpes of, 99. 


rainbow, 10 1, 


impetigo of, 162. 




psoriasis oS, 222. 


Rosa rash, 62. 


ringworm of, 99. 


Eoseola, 62. 


Scrophnlaria ointment, 121. 


ffiativfl, 63. 




aiunlaU, 64. 


Sebaceous dus, 276. 


aaCDmnalis, 63. 


Secondary erupdons, 369. 


cliolarica, 66. 


Sedative aUtalina lotlona, 4IS. 


febrilis, 65. 


ointmenla, 421. 


idiopathica, 62. 


Shell-fish, urticaria caused by, fi5. 


infantilis, 63. 


Shingles, 95. 


miliaria, 66. 


Silver, nitrate of, st^ &om, 319. 


pnncmta, 65. 






Soap of corrofdve snbUoiate, 424. 


syphilids, 375. 




vatdna, 66. 


sulphur, 424. 


TBriglosa, 65. 




Bo^ drop, 147. 


Soaps, 42a. 


Bni^ 123. 


Uarsh'a, 423. 



^H ^^V^^H 


^H Soft corns, 238. 


Syphilitic flT7thama.B73. 


^H Soladon Dfiodida of poCuBltua uid 


esanthemata, 37S. 


^H arseaic, 337. 


herpes, 376. 


^H Spedalakhed, S82. 


hypcrtrophiaB, 887, 


^^1 Squama, 7. 


impetigo, 38J. 


^H Squanue, 20, 214. 


lepra, 38S. 


^H sypbOidc, 381. 


Uchen, 383. 


^H St. Anthony's Bcs, 34. 


macnUe, 390. 


^H Stains, 8. 


papuhB, 383. 


^H syphilitic, 390. 


pemphigna, 877. 


H^ Slavesacrt ointment, 140. 


psoriasia, 385. 


Steiirhcsa, 271. 


pastalre, 379. 


flavescens, 27S. 


roseola, 876. 


nigricans, 277. 


rupia,37B. 


simplex, 275. 


sqaamie, 384. 


Steatozoon foUiculorum, 14S, 


tuberclaa, 387. 


Stimolant wash, 417. 


urticaria, S74. 




veaicnlK, 376. 


Strophulus, 183. 




albidus, 169. 


Tetter, 89. 


caodidus, 189. 


cruBtod, 156. 


oonfertuB, 168. 


ciry, 216. 


1^^ iatertiactus, 187. 


eating, 991. 


^H Tolaticus, 147. 


hnmid, 70. 




Therapeutics, 407. 


^m Sulphur bsCh^ 412. 


Tmea. 347. 


^H soap, 424. 


favosa, 347. 




Tooth-rush, 182. 


^H Son bum, 314. 




^M lash, 78. 


Traumatic crysipolaa, 38. 


^H Sfcasie,361. 


Tropical lichen, 191. 


^H mealis, 


Troulfl, 317. 




Tubercle, 7, 387. 


^M SyphUiitea, 22, 369. 


Tuborchis, syphilitio, 887. 


^H Syphilitic acne, 879. 




^m condylomata, SST. 


Tumonr, cheloid, 342. 


^^ ecthyma, B8t. 


Torpontinc pomade, 314. ^_ 


^^L eczema, BIB. 




^^M epbcUs, 390. 


Ulcer, Jacob's, 829. ^| 


^^L^^ eruptions, 869. 


Uiticaila, SI. ^H 



INDEX. 
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Urticaria conferta, 58. 
evanida, 54. 
febiilis, 52. 
intermittens, 53. 
perstanSy 53. 
subcntanea, 53. 
STphilitic, 374. 
taberosa, 54. 

Velpeaa*s treatment of erysipelaS) 50. 
Venereal eruptions, 369. 
Vermes, 286. 
Vesicle, 7, 69. 
VesicnlsB, 18, 69. 
syphilitic, 376. 



Vibices, 294. 
Vitiligo, 810. 
Vitiligoidea plana, 279. 
tuberosa, 279. 

Warts, 286. 

Washerwomen's itch, 79, 193. 
Water-blebs, 111. 
White gum, 188. 

hellebore ointment, 140. 

precipitate soap, 424. 
Wild-fire rash, 188. 
Willan*s classification, 7. 
Wilson's dasafication, 10. 
Wolf, the, 322. 



THE END. 
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